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MAPHARSEN 


MAPHARSEN is easily and quickly pre- 
pared for injection. Single doses can be 
dissolved in syringe and ampoule, with- 
out necessitating the use of sterile beakers 
or other apparatus. 

In contrast to the arsphenamines, Ma- 
pharsen solutions do not become more 
toxic on standing; agitation or exposure 
to air does not increase their toxicity. 
Haste in completing injections immedi- 
ately after preparation of solutions is 
unnecessary. 


With the patient either in a sitting or 
recumbent position, injection can be 
made according to the usual intravenous 
technic. Mapharsen solutions should be 
injected rapidly—at the rate of 10 ce. 
(the entire dose) within 30 seconds after 
the needle is in place. 

Mapharsen treatment is conveniently 
administered. The ease and rapidity of 
injection minimize discomfort «nd en- 


courage patient cooperation. 


Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) 
is available in single dose ampoules containing 0.04 and 0.06 Gm., each in 
individual packages with or without distilled water. It is also supplied in 
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s, containing 0.4 and 0.6 Gm., for use by hospitals and clinics 


PARKE, DAVIS & COMPANY 
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CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M. D., F. A.C. P. 


Director 


Ralph Bowen, B.A., M.D., F.A.A.P. 


Pediatrics 


Carl L. Brundage, M.Sc., M.D. 


Consultant in Dermatology 


George J. Seibold, B.S., M.D. 
Gastroenterology 


O. Alton Watson, B.S., M.D. 
Consultant in Otolaryngology 


DOCTOR! YOU ARE INVITED TO ATTEND 
THE OKLAHOMA CITY CLINICAL SOCIETY’S 
EIGHTH ANNUAL FALL CLINICAL CONFERENCE 


NOVEMBER 1, 2, 3, 4, 1937 


Sixteen Distinguished Guest Lecturers 

DR. JOHN W. AMESSE, Pediatrics, Denver, Assoc. Prof. of DR. CHEVALIER L. JACKSON, Bronchoscopy and Esophagos- 
Ped., Med. Sch., Colo. Univ.; Attending Ped., Children’s copy, Philadelphia, Prof. of Clin. Bronchoscopy and Esophagos- 
Hosp. and Colo. Gen. Hosp., Denver. copy, Temple Univ. Sch. of Med., and Hosp. 

DR. WILLIAM L. BENEDICT, Ophthalmology, Rochester, DR. SAMUEL A. LEVINE, Cardiology, Boston, Assistant Prof. 

of Med., Harvard Med. Sch.; Senior Assoc. in Med., Peter 

a of » the Mayo Foundation, Univ. of Minn. Med. Bent Brigham Hosp., Boston; Consultant in Cardiology, 
Newton Hosp., Newton, Mass. 

DR. E. PERRY McCULLAGH, Endocrinology, Cleveland, 

Assoc. Prof. of Med. in Charge of Endocrinology—Frank E. 

Bunts Lectures of Section of Endocrinology and 
Metab., Cleveland Clinic, Cleveland. 

DR. NORMAN F. MILLER, Obs. and ., Ann Arbor, Prof. 
and Head of Dept. of Obs. and Gyn., Univ. of Mich. 

DR. BERNARD H. NICHOLS, Roentgenology, Cleveland, Head 
of Section of Roentgenology, Cleveland Clinic, Cleveland. 

DR. CYRUS C. STURGIS, foewract Med., Ann Arbor, Prof. of 
Med., Director Thomas Henry Simpson M Memorial Institute 
for, Medical Research; Director Dept. of Internal Med., Univ. 
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DR. J. H. J. UPHAM, Internal Med., Columbus, Ohio, Dean of 
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of Med., Columbus; President of the American Med. Assn. 
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GENERAL ASSEMBLIES ROUNDTABLE LUNCHEONS EVENING SYMPOSIA 
POST-GRADUATE COURSES COMMERCIAL AND SCIENTIFIC EXHIBITS 


Registration fee of $10.00 includes all above features. 
For further information address Secretary, 208 Terminal Building, Oklahoma City 
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WHEN DEALING WITH CANCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $10 for 50 milligrams for 36 
hours actual time of application. 


PURCHASE PIAN: Radium in all forms available for purchase in any 
quantity at the lowest price in the history of the radium 
industry. 

RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 

THE COMPLETE SERVICE FOR RADIUM USERS 
; Telephone RANdolph 8855, or write or wire 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M. T. 
H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
NED R. Attending Internist T.N.NEESE DAISY N. NEESE 


SMITH, M.D. 
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Fic.1. J. M. C. White, female, 
age 4. June 5, 1936. Acute 
thinitis. 11:40 A.M. Two inha- 


lations of ‘Benzedrine Inhaler’. 


Fic. 2. 11:50 A. M. Maximum 
shrinkage evident. 


BENZEDRINE 
INHALER 
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Rhinitis 


In 100 cases of acute rhinitis in children from two months to 
twelve years of age treated with ‘Benzedrine Inhaler’ Scarano 
and Coppolino report prompt and adequate shrinkage of the 
nasal mucosa in 97. per cent.— Arch. Pediat. 54:97, 1937. 


The vapor form—in addition to its greater, 
effectiveness— overcomes the strenuous ob- 
jections which children show to liquid inhalants 
as applied by drops, tampons or sprays. 
Obviously, however, as with any medication 
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of the Inhaler and retain possession of the tube. 
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ca stance whose descriptive name is benzy! methyl 


carbinamine. 
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ESE, certainly, are vitally important 
sien tending to make your 
task LIGHTER by making the patient's 
comfort GREATER, and enabling you to 
carry the case along by routine medica- 


tion until it has run its course. Eminently 
qualified investigators concur in these con- 
clusions and so state in the literature.* 

The G-E Inductotherm offers the ideal 


by relieving | pain, promoting relaxation | 
and rest, and lessening apprehension 


means of heating human tissues, not only 
because of the proven effectiveness of 
the basic principle—electromagnetic in- 
duction — but because of the extreme 
simplicity of application and absolute 
control of dosage. The patient's cover- 
ings need not be disturbed; there need 
be no weight on or direct contact with 
the body; there are no electrodes to 
apply to the skin surface. There is deep, 
soothing, beneficent heat that comes in- 
stantly when the switch is closed. 

You should know the Inductotherm more 


intimately, for its use is definitely indi-- 


cated wherever heat is indicated. You 
can learn all about it by merely mailing 
the handy coupon.* 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 


MAIL THIS COUPON TODAY 


I General Electric X-Ray Corporation 
I 2012 Jackson Bivd., Chicago, III. 

I Please do these two things for me, neither of which place 
| me under any obligation. 

l 1. Have your representative arrange with me for a 
] demonstration of the Inductotherm. 


*2, Send me “Electromedical Notes and Abstracts" 
D2, dealing with the employment of heat in pneumonia. 
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Improved Antitoxins 
and Immune Serums 


@ Constant effort in the Lilly Research 
Laboratories further to concentrate and 
refine antitoxins and immune serums 
has resulted in a decrease in protein 
content per unit, a high unitage per 
cubic centimeter, a 35 to 50 percent 
reduction in dosage volume, and a low- 


ered incidence of serum reactions. 


ELI LILLY AND COMPANY. 


The following are supplied: Anti- 
meningococcic Serum, Concentrated, 
Lilly; Diphtheria Antitoxin, Purified, 
Concentrated, Lilly; Diphtheria Tox- 
oid, Lilly; Diphtheria Toxoid, Alum 
Precipitated, Lilly; Erysipelas Anti- 
streptococcic Serum, Lilly; Gas-Gan- 
grene Antitoxin (Combined), Lilly; 
Smallpox Vaccine, Lilly; Tetanus Anti- 
toxin, Purified, Concentrated, Lilly; 
Typboid Mixed Vaccine, Lilly; and 
Typhoid Vaccine, Prophylactic, Lilly. 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 


Ted xi THE JOURNAL OF THE KANSAS MEDICAL SOCIETY ’ 
\ 
li 
th 
J 
su 
Ww 
- ol 
fu 
of 
tr 
to 
of 
tic 
; ch 
tre 
ex) 
we 
pai 
du; 
mo 
on 
+ 


THE JOURNAL 


of the 


Kansas Medical Society 


VOL. XXXVIII 


OCTOBER, 1937 


No. 10 


INSULIN SHOCK THERAPY: OBSER- 
VATIONS ON SIX CASES 


JOHN RUSSELL M.D.* 
RALPH M. FELLOWS M.D.+ 


Osawatomie, Kansas 


First reports on Sakel’s hypoglycemic shock 
therapy'? through use of insulin in schizo- 
phrenic patients stimulated much interest and 
were quite startling as the treatment appeared 


to open a new field of therapy—a field with 


promising results. The reports were very fav- 
otable; so much so one was quite skeptical. 
Any new treatment, however, because of previ- 
ous poor therapeutic results in schizophrenia, 
was welcome and so was thoroughly investi- 
gated. A satisfactory complete review of the 
literature describing history, technique, and 
theories involved has already been made in this 
Journal by Morse.* We wish to report our re- 
sults and observations in a series of six patients 
who began treatment in June, 1937. Present 
observations are not final. We hope to make a 
further report of our first series and probably 
of our second of nine cases now completing 
treatment. 

Treatment was carried out with definite ob- 
jectives in mind; to get patients well in order 
to leave the institution, to study the method 
of treatment, to observe and study mental reac- 
tions and changes, to observe physiological 
changes, and to determine applicability of this 
treatment in state hospital patients. 

PROCEDURE 

Our first group of cases, being more or less 
experimental, care was taken in selecting pati- 
ents of different types, in spite of the fact that 
we realized from the literature that the young 
paranoid schizophrenic with illness of but short 
duration offered the best prognosis. We were 
More interested in studying effect of treatment 
On patients more typically found in state 


"Staff physician. 
+t Superintendent. 
State Hospital, Osawatomie, Kansas. 


hospitals. Three paranoid schizophrenics of 
long, moderate, and short duration; two chron- 
ic catatonics; and one markedly depressed and 
suicidal patient were studied. Complete physi- 
cal, neurological, laboratory, and mental ex- 
aminations were first made. All cases were males 
and had been given previously a poor prognosis 
by the staff. Their course in the hospital had 
been bearing out well these predictions. 


Written permission for treatment was readily 
obtained from relatives. All patients slept and 
were treated in one dormitory. Beds, separated 
by screens, were lined up parallel so that all 
patients could be seen at all times during treat- 
ment. A doctor and two nurses carried out the 
procedure and constantly observed the patients. 
After treatment patients had the freedom of a 
large day hall and porch. 

The procedure used was that of Sakel and 
that described by Glueck*. Every morning be- 
tween 6:00 and 6:15 after temperature, pulse, 
respiration, and blood pressure were recorded 
each patient, with no breakfast, was given in- 
tramuscularly increasing doses of insulin**; 
sixteen units on the first day and increased by 
eight units each succeeding day. This was kept 
up until desired effect was produced—deep 
coma in all but the catatonics, and an excited 
and alert period in the latter. This effective 
dose was maintained from day to day or de- 
creased or increased slightly, depending on the 
patient’s reactions during previous days’ treat- 
ment. Hypoglycemic state was maintained in 
the catatonic patients up to the time that they 
became restless and excited or at least awake 
and alert. They were not allowed to pass into 
somnolent stage or become comatose (phase 
2) ***. At desired time, usually two and one- 

**Insulin used was 80U. iletin. 
***Dr. Sakel' describes 4 phases of treatment— 
Phase 1. Increasing hypoglycemia with patient still able to take 


sugar by mouth. 

Phase 2. Hypoglycemia beyond stage of ability to swallow sugar 
solution. 

Phase 3. Rest period. s 

Phase 4. Polarization—hypoglycemia produced after satisfactory 


. fesults to just the pre-shock level. 
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half to four hours, 200 grams of cane sugar 
dissolved in 500 cc of milk were given to them 
orally. The hypoglycemic state was discontin- 
ued in the others for one of three reasons; i.e. a 
lapse of five hours had intervened after insulin 
injection; moist coma became dry; or when 
signs of possible complications were noted. 
Periods of coma varied, usually from one to 
three hours. Sugar was given by one of two 
- methods. If patients were quiet, did not resist 
tubing, and latter could be carried out with no 
difficulty 500 cc of the sugar milk solution 
were fed through nasal tube. Otherwise fifteen 
cc of fifty per cent glucose was given intraven- 
ously and was followed by oral voluntary 
drinking of sugar milk solution when patient 
came out of coma—usually in two to five 
minutes. No patient was allowed to leave the 
treatment room until the sugar solution had 
been retained in the stomach, he was rational, 
and could walk about on his own accord. 
Routine of rest of day was no different than 
from remainder of patients except that closer 
watch was kept for physical and mental 
changes. Treatment was carried out each day 
except Sunday, regular rest day (phase 3) and 
other rest days ordered because of complica- 
tions or too severe reaction on day prior. Phase 
4, or polarization phase, was carried out with 
each patient during the last week of treatment. 

The temperature, pulse, respiration, and 
blood pressure were noted throughout treat- 
ment, at 3:00 p.m., and at other times as 
deemed desirous. Fasting blood sugars were 
taken on first day. They were then taken two 
hours after insulin injection and one-half hour 
after sugar solution had been given. As no 
parallelism between blood sugar level and clini- 
cal state could be noted, blood sugars were not 
regularly continued after second week. Weights 
were recorded weekly as well as physical check- 
ups and urine examinations. 

No attempt at psychotherapy was made. 
Questioning in regard to mental condition was 
minimized as much as possible but was neces- 
sary to some degree to check progress and to 
determine patient’s mental status. In this 
group no real attempt at definite recreational 
or occupational therapy was made in order 
to eliminate their part in contributing toward 
therapeutic results. After active treatment all 
patients, however, were placed on an outside 
detail. The only drugs used were adrenalin, 
as necessary during treatment; occasional 
aspirin for headache; cathartic, when needed; 
and iron in two patients with some signs of 
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anemia. One patient had syphilis and his antj- 
luetic treatment was maintained. 
PROTOCOLS 

Case 1.—L.C., 34, married, admitted March 
22, 1937. Diagnosis—paranoid schizophrenia 
—onset February, 1937. Treatment was 
given between June 1 (five months after on- 
set) and August 10. Patient was a schizoid 
personality for years but definite personality 
changes were only noted since last February, 
He became suspicious, evasive, and egotistical; 
began to have many delusions of a persecutory 
nature, thought home was wired with elec- 
tricity to pick up messages, and he received 
messages from a power higher than man. He 
became worse here under the usual routine, 
became more inaccessable, finally mute, and 
refused to recognize anyone. It was necessary 
to transfer him from the psychopathic hos- 
pital to a continued treatment building. Patient 
took his hypoglycemic treatments nicely, al- 
though objecting orally at first. He went 
through a definite wildly excited period on the 
ninth to the thirteenth days of treatment, 
when it was difficult to manage him. From then 
on he lapsed into wet coma daily from one to 
three hours, average dose was 128 units. In 
coma patient was quite aggressive, would grind 
his teeth, and appear to be in great mental 
agony. Eleven convulsions of moderate degree 
occurred throughout treatment. He became 
brighter in second week and showed very defi- 
nite mental improvement at the end of the 
first month—becoming sociable, cooperative, 
took outside interest, lost delusions and de- 
veloped some insight. His family now see him 
as his old self. He gained thirty-four pounds 
in weight, and was sent home three weeks after 
treatment was ended. 

Case 2.—N.D., 22, admitted October 3, 
1936 three weeks after onset. Diagnosis— 
paranoid schizophrenia. Patient had been un- 
able to get a permanent job for four years; 
and had given this as the reason for not marty- 
ing a girl to whom he was engaged. He had 
developed vascular syphilis and had been hav- 
ing trouble at home. Condition started rather 
abruptly; patient becoming asocial, would do 
no work, believed it was not safe at home, 
thought he was involved in a war between two 
towns, and believed he was a G-man. Believing 
he was persecuted by his family he attacked 
different members. During the next seven 
months stay at this hospital he showed no im- 
provement. Insulin treatment was given be- 
tween June 1 (nine months after onset) and 
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August 21. He cooperated well but was very 
difficult to manage as he was subject to frequent 
convulsions, would be restless, and toss about. 
Coma was usually of the dry cype. Oral move- 
‘ments such as sucking and puckering were 
marked. He always felt very weak and tired 
because of the treatment—and would claim 
he was ‘‘washed out and only half there.’’ Re- 
action was first noted on 120 units, dose was 
later raised to 170 units. Patient later showed 
a definite sensitivity to insulin—going into 
deep coma on sixteen units. He showed some 
improvement, becoming more social, gained 
some insight, and lost most delusions. His de- 
lusion of being a G-man is still present but is 
not fixed or systematized. He gained seventeen 
pounds in weight. We feel that patient requires 
some further treatment before he will be able to 
go home. 

Case 3.—B.B., 29, single, entered hospital 
February 26, 1933. Diagnosis—paranoid 
schizophrenia, eight years duration. He thought 
that he had lost his real life, was spiritual, 
could see all the wrongs on earth, and had a 
special mission to perform. He was quite ego- 
tistical and proud and felt quite sure he would 
be president some day. He was favoring Greta 
Garbo as he was going to marry her. He had 
written numerous letters to prominent men in 
public life concerning reforms, and has actually 
received several replies from the secretary of the 
President of the United States. He was very 
dificult to manage, being sly and clever, and 
because of the feeling of superiority would do 
no work and would get in trouble with other 
patients and attendants. Treatments were be- 
gun June | (eight years after onset of psychosis) 
and were finished August 21. They were taken 
very well. Coma was moist and usually un- 
eventful. First coma dose was 144 units. After 
the first month patient showed some definite 
improvement and this has been progressing up 
until the present time. He developed a little 
insight. His delusions are all still present but 
not so fixed. He is more cooperative, gets along 
well with others, and is now a good worker. 
He gained nine pounds in weight. There is still 
marked evidence of psychosis however, and the 
Patient while greatly improved, is definitely 
not able to leave the hospital. 

Case 4—W.C., 27, single, admitted January 
15, 1937, diagnosed catatonic schizophrenia— 
Onset summer of 1935. Patient developed loss 
of self confidence, became asocial, quit his work 
in October, 1935, had crying spells, and would 
fot eat. He was hospitalized because of his 
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impulsive behavior and refusal to eat. He 
entered the institution in catatonic stupor, was 
mute, frightened, and untidy. Sodium amytal! 
interviews brought out numerous auditory 
hallucinations and unsystematized delusions. 
Condition remained practically constant up to 
time of. beginning of the insulin treatment on 
June 1 (two years after onset of psychosis) . 
They were completed August 21. He took 
his treatments well, and reached excited stage 
on 128 units. At times he would show no 
excitement or agitation but instead would. be 
wide awake and alert. He never remained 
agitated or excited throughout the day, and 
never went into coma. Under treatment patient 
became more cooperative, fairly tidy, was no 
longer involuntary and would talk and eat. 
He gained twenty-nine pounds. However, he 
still shows no initiative, is asocial, still has hal- 
lucinations and delusions, and is quite confused. 
He showed no progress after treatment was 
over, and became uncooperative. We regard 
this case as a failure. 

Case 5.—A.G., 23, single, admitted March 
22, 1937. Diagnosed catatonic schizophrenia. 
First symptoms noted in September, 1934, 
when patient became disinterested, could not 
keep up his regular work, was always tired and 
did not want people to watch or care for him. 
He was afraid he would do something he was 
not supposed to do, and was practically bed- 
ridden for nine months prior to admission. 
This man was completely mute, had waxy flex- 
ibility, would do nothing but stand or sit in 
one position, was impulsive and tried to strike 
attendants on several occasions. Sodium amy- 
tal for interviews and treatment failed, and 
insulin treatment was given between June 1 
(three years after onset of psychosis) and 
August 21. The treatments were well taken. 
He was never allowed to go into coma. No 
reaction was noted until 152 units were given. 
He would then become alert or excited and 
restless about three hours after insulin was 
given. With treatment patient lost his mutism, 
ate well, gained twenty-five pounds, developed 
some emotion and outside interest, and became 
cooperative. He was very glad to go out to 
work on a detail. He is however still somewhat 
confused, slow in action, has occasional noc- 
turnal auditory hallucinations, and is a bit 
backward. Although patient is not ready to 
leave at the present time he is progressing very 


nicely, has some insight, is consciously trying 


to get well; and we feel that he will soon be 
able to go home. a 
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Case 6.—C.S., married. First admitted June 
18, 1936, and paroled after some improvement 
November 22, 1936. He was returned after 
several suicide attempts January 10, 1937. 
Probable diagnosis; depressed phase of manic 
depressive psychosis. This case was diagnostic- 
ally obscure, patient appearing quite schizo- 
phrenic, as well as depressed. In March, 1936, 
after some marital troubles following a secret 
marriage, patient lost confidence, felt he could 
not understand things, developed delusions of 
reference and persecution, felt weak and ex- 
hausted, thought he was going to be killed and 
that everyone wanted to do this. He was 
continually worried and depressed and had a 
feeling of unworthiness. He had considered 
suicide and made one feeble attempt. He was 
sent here the first time after an acute psychotic 
episode. He made progressive improvement 
and was paroled five months after admission. 
After living a month with his brother he de- 
veloped brooding spells and after two suicide 
attempts by multiple lacerations was returned 
to this institution. On the way to the hospital 
he jumped out of the window of a fast moving 
train. While here, because of continuous and 
desperate suicide attempts patient had to be 
kept in restraint constantly. In spite of this he 
made an attempt at castration three times, cut 
his leg deeply, and lacerated his face and scalp. 
After five months in the hospital ‘‘mutilation”’ 
tendencies continued. Being rather desperate as 
to what to do in this case it was decided to try 
insulin treatment. This was started June 14 
and completed August 14. He took his treat- 
ments very well and began to go into deep wet 
coma on 136 units. He was very aggressive 
throughout treatment. Patient made a very 
satisfactory recovery—he understood well his 
condition, lost his feeling of unworthiness, 
showed no depression or suicide tendencies, 
and made a very good worker on the outside. 
His relatives state he is as he was years ago and 
in a much better condition that at the time of 
his first parole. Return home was delayed in 
an attempt to analyze environment to which 
the patient had to return, and to determine with 
whom he should live. 


OBSERVATIONS AND COMMENTS 


In judging our results it is well to remember 
that the patients chosen for treatment were 
the average state hospital patient. The du- 
ration of illness in only one case was less than 
six months. Improvement was very obvious 
in all cases, although only two, Case 1. L.C.— 
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and Case 6. C.S.—showed sufficient recovery 
to be able to go home. Two others, Case 2. 
N.D.—and Case 5. A.G.—showed fair amount 
of improvement, and probably will soon be 
able to go home with a little further manage- 
ment, other than hypoglycemic treatment. Al- 
though the other two cases, Case 3. B.B.—and 
Case 4. W.C.—showed definite improvement, 
were much easier to manage, and could do 
constructive work, their treatment can be re- 
garded as almost a failure. 

The physical changes that occurred through- 
out the treatment followed no definite rules 
but tended to follow a certain pattern. Patients 
were sleepy at first, would become wakeful, pass 
into a restless or excited period, and then be- 
came somnolent and finally passed off into 
coma. 

The pulse became elevated in all of our cases 
during treatment; bradycardia was not noted. 
The pulse usually remained within normal 
limits; although late in coma, or when patient 
became restless, or in event of respiratory diffi- 
culty, it would gradually rise to 120. If this 
rapid rate continued treatment was stopped. 
During treatment the systolic blood pressure 
always rose, but the diastolic pressure either 
dropped or rose but slightly. Pulse pressure 
was usually increased. Preceding a convulsion 
and during latter there was a marked rise in 
systolic pressure. In the afternoons the blood 
pressures always dropped below the average 
normal reading—this was especially true in 
systolic reading, and so pulse pressure usually 
was below normal. After course of treatment 
was completed blood pressures were about the 
same as before treatment. 

The respiratory rate showed very slight in- 
crease during treatment. Respiratory distress 
only occured when patients were in coma. It 
was usually of a spasmodic nature and of a 
short duration. When it became. continuous 
or prolonged, treatment was stopped. Respi- 
ratory difficulty resulted in deep, noisy, rapid 
breathing, and was usually accompanied by 
rigidity of extremities and body. The tongue 
at times blocked the air passage, but this was 
readily alleviated by upward pressure on angle 
of the jaws. Salivation was always a problem 
because of danger of aspiration. In coma, pa- 
tients were propped up in bed with head to side 
so that saliva could collect in front of mouth 
and drool out—manipulation of cheeks would 
aid this. Case 1. L.C., developed a dry pleurisy 
on the fourteenth day of treatment. It lasted 
but two days and caused no complications. 
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Perspiration occurred to some degree in all 
our patients. This apparently accounted 
somewhat for the drop in temperature, usually 
of one to two degrees during treatments (we 
are getting a much greater drop in our present 
series.) In afternoons a slight rise above normal 
occurred, temperatures of 99.2 to 100 degrees 
were frequent. It would usually return to 
normal at bedtime. 

Convulsions occurred to some extent in all 
of our patients who went into coma. Some 
warning signs practically always occurred and 
convulsions could often be aborted or their 
intensity decreased by giving five to fifteen 
minims of 1:1000 adrenalin solution. Their 
occurrence tended to return patients to con- 
sciousness and frequently did. When a convul- 
sion once occurred there was a tendency for re- 
currence on succeeding day’s treatment, and at 
times on the same morning of treatment, if 
sugar had not already been given. They were 
not regarded as alarming as early literature 
made one believe. We allowed our patients to 
pass through convulsive periods and noted no 
ill effects. They were watched very closely at 
this time and adrenalin was often given. When 
it was believed convulsion would re-occur 
treatment was stopped. 

No cardiac or renal complications were noted. 
All patients gained weight—seven to thirty- 
four pounds. Although they felt weak and 
“washed out’ after their treatment, all but 
Case 2. N.D., felt much improved physically 
from day to day. 


Throughout treatment improvement was 
progressive, and one felt during the treatment 
that the patient, was actually acting out and 
expressing many of the fundamental conflicts 
etiologically important in his psychosis. Acting 
out of the psychosis during hypoglycemia as 
described in literature‘ was well demonstrated 
to some degree in all cases. Prior to going into 
coma and during its early stages, and as he 
would come out Case 6. C:S., would become 
terrifically aggressive, grit his teeth, snarl, and 
clench his fists. While stuporous he would fre- 
quently ask the doctor to box six rounds with 
him. With improvement, during treatment, 
his aggressiveness became less. Patient appar- 
ently got rid of some of his aggressions. He 
probably previously had turned these aggres- 
sions upon himself and so was suicidal. Case 
1. L.C. was very fearful and aggressive during 
treatment. He seemed to be in great mental 
agony throughout coma. Case 2. N.D., usually . 


had a great sense of guilt coming out of coma, 
and at that time would pray and ask mercy of 
God. Case 4. W.C., in his excited period would 
lose his natural timidity, great fear, and the 
confusion he usually seemed to have. He would 
usually be quite happy during this period. On 
one occasion he jumped ogt of bed and yelled 
“T’ve been a weakling afl my life, always 
scared—TI won't be anymore. I'll fight anyone 
here.”’ He specifically mentioned all those in 
the room with the exception of one big husky 


‘patient. After looking up at and studying this 


patient, he said with a smile, “‘I’ll fight anyone 
but you.” 

No apparent change was noted during the 
fourth phase of treatment. Its value is doubt- 
ful. The insulin dose had to be quite small, 
eight to forty units. 

Patients had no recollection of what occurred 
during stuporous stage. They all spoke favor- 
ably of the treatment and all believed that it 
had done something to them and had helped 
them. None were exactly specific in describing 
this favorable change. 

Our observations as yet have been much too 
meager to attempt any explanation of changes 
noted or to form any definite conclusion as to 
the exact value of the treatment. We feel, how- 
ever, that patients are directly benefited by it. 
Although this treatment is very demanding in 
constant attention, and while it is difficult and 
dangerous to carry through, we bel:eve it has a 
definite place in treatment of state hospital 
patients. 


BIBLIOGRAPHY 


1. Glueck, Bernard: The Hypoglycemic State in the Treatment 
of Schizophrenia Journal of the American Medical Association 
Vol. 107 P. 13—-September 26, 1936. 

2. Sakel, Manfred: A New Treatment of Schizophrenia. American 
Journal of Psychiatry—Vol. 93 P. 829 January 1937. 

3. Morse, Robert T.: Insulin Shock Therapy: A Critical Review. 
ey Journal of The Kansas Medical Society—vVol. 38 P. 248 June 


37 

4. Glueck, Bernard: The Induced ppg teen State in Treat- 
ment of the Psychoses. New York State Journal of Medicine— 
October 15, 1936. 


A Doctor's Halfday.—A habit that should be formed 
early and rigidly adhered to is that of taking one after- 
noon off every week. And no matter how little regard 
you may have for the Sabbath, you will certainly be 
better off if you will cut your Sunday work down 
to the minimum, and make it, as truly as your pro- 
fession will allow, a day of rest. The appointment 
system will help to provide a free afternoon, and your 
patients will learn to respect your need for recreation. 


.The -use of this afternoon, as well as the question of 


vacations and the importance of attending medical meet- 
ings, will be discussed later.—-Wingate M. Johnson, M.D.. 
Page 57, ‘“The True Physician’’, The Macmillan Co., 
1936. 
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TREATMENT OF ACUTE SEPTIC 
GONORRHEAL ARTHRITIS 


CHAS. ROMBOLD, M.D. 


Wichita, Kansas 


To assume that all cases of acute septic 
gonorrheal arthritis will inevitably develop an 
ankylosis is a fatalistic attitude which is in- 
consistent with the results of modern thera- 
peutic measures. It is the writer’s impressicn 
that if the serous membranes lining the joints 
are given an adequate opportunity they will 
react to a gonorrheal invasion at least as well as 
does the mucosa of the genito-urinary tract. 

If a joint becomes swollen and painful in 
the course of an acute gonorrheal urethritis it 
almost certainly is a metastatic gonorrheal in- 
fection. These acute symptoms usually occur 
in the joint during the third week of the 
urethral infection though the time of their ap- 
pearance may vary from a few days to seven 
weeks following. Usually before localizing in 
one or two joints several other joints may be 
transiently involved. The joints in which the 
infection becomes localized rapidly becomes so 
swollen and painful that the patient is made 
bedfast. A fever of 101 to 102 degrees is 
usually recorded with a white cell count of 
10,000 to 12,000. Aspirated fluid from the 
distended joint when centrifuged and stained 
usually will demonstrate the typical gram 
negative diplococci which are often intracel- 
lular. Culture of the aspirated fluid on ascitic 
agar will almost invariably yield a growth of 
gonococci in twenty-four hours even when no 
gonococci can be demonstrated by smear of the 
aspirated fluid. 


SURGICAL TREATMENT 

After the diagnosis of acute septic gonorrheal 
arthritis has been established the symptoms and 
the physical findings presented by each case will 
indicate either the surgical or the medical line 
of therapy in that case. The treatment of the 
arthritis should be surgical if the case presents: 

1. Relatively moderate pain. 

2. Abundant fluid—not too purulent. 

3. Little periarticular swelling. 

The tenant of adequate and prompt drainage 
of any abscess is the surgical theory of the treat- 
ment of an acute gonorrheal arthritis. Incision 
is unnecessary if the involved joint such as the 
knee, hip, ankle, or elbow is easily accesible 
for aspiration. Aspiration of one of these larger 
joints is done daily in the early stages and after 
the acute stage is over as frequently as is neces- 
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sary to maintain it symptomless objectively 
and subjectively. 


The joint is usually so distended that the 
site of aspiration is easily determined. The 
knee is most accessible just lateral to the proxi- 
mal pole of the patella. The ankle is best aspi- 
rated medially to the lateral malleolus. The 
hip may be entered just laterally and distally 
to the point where the iliac artery crosses the 
inguinal ligament. The elbow joint is super- 
ficial on either side of the olecranon but because 
of the ulnar nerve can be entered with greater 
safety from the lateral side. 


Regardless of the joint involved the pro- 
cedure of aspiration is the same. Using a small 
needle and one per cent novacaine a wheal is 
raised in the skin at the selected site and a 
tract through the subcutaneous tissue and cap- 
sule is infilterated with one per cent novacaine, 
An eighteen gauge needle of sufficient length is 
passed through the anesthetized area into the 
joint. The fluid is completely aspirated and 
pressure applied to the joint capsule to force 
the fluid from all possible recesses to a point 
where it can be removed through the needle. 
After all the fluid has been removed the joint 
is injected with air through the same needle. 
The object of air injection is to distend the 
joint sufficiently to prevent the coaptation of 
the inflamed synovial surface. Maintaining 
these surfaces distended relieves pain and aids 
in the prevention of the formation of adhesions. 


The paraphernalia necessary for air injection 
is a sphygmomanometer, an eighteen inch rub- 
ber tubing with Lewer adaptors on each end 
and an additional eighteen gauge needle. The 
cuff of the sphygmanometer is so wound on 
itself that when the cuff is inflated a back pres- 
sure is created which registers on the gauge of 
the apparatus. (See illustration). An area 
of the tubing is sterilized by thoroughly cleans- 
ing it and applying an alcohol pack. Through 
this sterilized area the extra needle is passed 
obliquely into the lumen of the tubing. The 
tubing with the Lewer adaptors is then used 
to complete the connection between the joint 
and the sphygmomanometer. By slowly in- 
flating the cuff of the sphygmomanometer and 
allowing plenty of time for the air to pass 
through the tubing into the joint the pressure 
of the inflation of the joint may be accurately 
measured. The joint is usually inflated to about 
ten points less than the diastolic blood pressure 
which pressure is sufficient to precent apposition 
of the synovial surfaces and yet not great 
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enough to interfere with the circulation in the 
synovial membrane. 

Smaller joints such as those of the hand, 
wrist and foot are difficult to aspirate because 
the capsules of those joints not having the 
redundency of the capsules of the larger joints 
do not become sufficiently distended. These 
small joints are best treated by early incision 
and drainage. After incision a rubber drain is 
allowed to remain in place for several days. 
Healing is usually prompt after the removal 
of the drain if the procedure is done early in 
the course of the infection. 


Fig. 1. Apparatus for air inflation of joints. 


MEDICAL TREATMENT 

These cases for which surgical procedures 
are applicable constitute the greater proportion 
presenting themselves for treatment. However, 
the treatment should be medical, that is by 
fever therapy if the patient has: 

1. Two or more joints involved. 

2. Severe, excruciating pain. 

3. Little fluid and that purulent. 

4. Marked periarticular swelling which is 
very tender. . 

When fever therapy is used it should be use 
heroically. One or two shocks of 103 or so 
degrees are almost invariably inadequate. Ex- 
petimentally it has been found that a rectal 
temperature of 106.5 degrees maintained for 
five hours will sterilize the body of gonococci 
after one to three treatments. In the experience 


of the writez four to six reactions of 105 to 106 
degrees orally at bi-weekly intervals have 
usually been effective treatment. This is un- 
doubtedly heroic treatment but for the usual 
strain of gonococci a very much less dosage is 
temporizing. It is felt that the fever can be 
more rapidly regulated by physical means such 
as the heat cabinet, diathermy or hot baths 
than by protein shock. By physical means the 
degree of fever may more surely be obtained 
and may be maintained for as long as is desired. 
The degree of fever from foreign protein shock 
can not be adequately determined before the 
injection and the crest of the fever cannot be 
adequately maintained for a sufficient period. 


A very simple and universally available 
method of producing hyperpyrexia is the fol- 
lowing: After a previously administered heavy 
dose of morphine has become effective the 
patient is placed in a tub of water of 100 to 105 
degrees. Heavy blankets are thrown over his 
shoulders and arms and pinned snugly about 
his body. These blankets are maintained 
thoroughly saturated by dipping the tub water 
over them. A careful mouth temperature record 
is charted every 10 minutes as more hot water 
is added to the tub. After the patient’s tempera- 
ture has reached 1055 to 106 degrees which 
should require about one hour only sufficient 
hot water is admitted to the tub to maintain 
this temperature range for three hours. During 
the treatment morphine may be administered 
as indicated to control discomfort, fluids 
should be given freely and ice bags placed on 
the head. The discomfort caused by this treat- 
ment is considerable but should be tolerable. 
If there is evidence of shock or loss of tempera- 
ture control the treatment should be immedi- 
ately terminated and the patient treated as indi- 
cated. 

Following the one hour of elevation of the 
temperature ard the three hours of maintain- 
ing it the patient is placed in bed closely 
wrapped in woolen blankets for an additional 
hour. After being in bed for one hour the 
blankets are loosened then gradually removed 
to allow the temperature to drop slowly. 

Some of these joints have been treated by 
early fixation in plaster casts but because of the 
high frequency of ankylosis this treatment has 
been discarded. The only situation in which a 
cast is indicated is when other measures have 
failed and the arthritis is apparently progressing 
to an ankylosis. A cast applied at that stage 
which maintains the joint in the position of 
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optimum function is good therapy. 
Vaccines used several years ago gave no relief 
from symptoms though a fair trial was given in 
several cases. More recently the gonococcus 
filtrate was tried in five cases without benefit. 
CONCLUSIONS 
Acute septic gonorrheal arthritis is usually re- 
sponsive to adequate treatment. The treatment 
of this condition is either the surgical evacuation 
of the pus by aspiration or incision or medi- 
cally by adequate fever therapy. 


TUBERCULIN TESTS IN 1,054 
COLLEGE STUDENTS 


M. W. HUSBAND, M.D.* 
Manhattan, Kansas 


GALEN M. TICE, M.D.+ 
Kansas City, Kansas 
and 
DAVID T. LOY, M.D.* 
Manhattan, Kansas 


It is well established that the best method of 
determining the incidence of tuberculous in- 
fection in any area is by tuberculin testing. In 
like manner, the best method of determining 
the presence of clinical tuberculosis among 
positive tuberculin reactors is by x-ray exami- 
nation of the chest. In 1936 the Student Health 
Service of Kansas State College instituted 
tuberculin testing on a voluntary basis for all 
students who were matriculating for the first 
time. It is interesting to note that only three 
students refused the test and in each instance 
the parents were devout Christian Scientists. 
The positive reactors of this group of students 
were offered chest x-rays at cost and approxi- 
mately seventy per cent availed themselves of 
the opportunity. It is planned to continue this 
program annually. 

In September 1936, 1,054 entering college 
students were tuberculin tested. This group of 
students included 761 males between the ages 
of sixteen to thirty-one years inclusive, and 293 
females between the ages of sixteen to twenty- 
eight years inclusive. Approximately eighty- 

*The Student Health Service, Kansas State College. 
eit The Department of Radiology, University of Kansas Medical 
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six per cent of this group were between the 
ages of seventeen to twenty years inclusive, 
About ninety per cent were residents of Kansas 
with eighty per cent coming from small towns 
and rural districts. 

Each student was given an intradermal in- 
jection of 0.00002 milligram of purified pro- 
tein derivative**. The result of each test was 
read forty-eight hours following the injection 
and in the absence of a positive reaction the 
second intradermal injection of 0.005 milli- 
gram of purified protein derivative was made. 
The result of the second test was read forty- 
eight hours following the injection. The re- 
sults of these tests were classified according to 
the following method: negative—absence of 
redness or swelling at the site of injection; 
questionable—the appearance of an area of 
swelling less than 0.5 centimeter in its greatest 
diameter; one plus—the appearance of an area 
of swelling between 0.5 and 1.0 centimeters in 
its greatest diameter; two plus—the appearance 
of an area of swelling with its greatest diameter 
between 1.0 and 2.0 centimeters; three plus— 
the appearance of an area of swelling with its 
greatest diameter more than 2.0 centimeters; 
four plus—the appearance of an area of swell- 
ing with definite necrosis. This classification is 
modified from the one given by the National 
Tuberculosis Association’. 

The results of these tuberculin tests are sum- 
marized in Table 1. There were 336 or thirty- 
one and eight-tenths per cent positive reactors. 
230 or sixty-eight and four-tenths per cent of 
these positive reactors were found with the 
use of the first strength test and 106 or thirty- 
one and six-tenths per cent were found with 
the use of the second strength test. Most of 
the questionable first test reactions were found 
to be positive with the second test. There were 
thirty unfavorable (four plus) reactions in 
the first test series and only one additional 
four plus reaction encountered in the entire 
824 second tests. This tends to show that if 
the individual’s sensitization to tuberculo- 

**The material used for these tests was furnished us by Dr. 
Esmond R. Long, Director, Henry Phipps Institute, University of 
Pennsylvania. The data obtained from the tests has been forwarded 
to the Institute for compilation. 
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protein is great enough to produce localized 
necrosis it will do so when a minimal amount 
is injected. In this series there is a greater per- 
centage of infected males (thirty-three and 
six-tenths per cent) than females (twenty- 
seven and three-tenths per cent.) The incidence 
of tuberculous infection and sex distribution 
of the infected individuals are similar to those 
given by Long? for this section of the United 
States. 

Table 2 shows the distribution by counties 
of the positive tuberculin reactors from this 
state. The occurrence of a greater number of 
positive reactors from Riley, Shawnee and other 
counties is in all probability due to the greater 
number of students tested from these counties. 
The positive reactors are in general fairly well 
distributed throughout the state. There were 
thirty-three out of state students in the group 
of positive reactors. 


241 or seventy-one and seven-tenths per 
cent of the positive reactors had chest x-rays 
and the radiological findings of this group are 
summarized in Table 3. In this series there was 
no instance of unquestioned clinical tubercu- 
losis; however, there were suspicious radio- 
logical findings in five cases and definite evi- 
dence of adult type of tuberculous infection in 
one case. These six cases who are under periodic 
observation constitute two and four-tenths per 
cent of the group x-rayed. According to Har- 
rington® the clinical tuberculosis rate in the 
college age period is one in 200 to 500 infected 
cases. The absence of any active cases in this 
series, aside from the possibility that some 
active cases may have been in the group that did 
not have chest x-rays, is probably accounted 
‘for by the comparatively mild course of tuber- 
culous infection in Kansas. This, in turn, may 
be due to favorable climatic and living 
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conditions. Hall* has pointed out the fact that 
Kansas has a relatively low tuberculosis death 
rate and it probably follows that those who are 
infected have a mild type which is not so likely 
to become active. 

Of the cases x-rayed 122 or fifty and six- 
tenths per cent showed evidence of arrested 
childhood type of tuberculous lung infection 
and ninety-two or thirty-eight and one-tenth 
per cent showed no evidence of any form of 
tuberculous lung infection. Whether or not the 
individuals in these two groups are more or 
less prone to develop clinical tuberculosis is 
still controversial. Myers® and Potter® express 
divergent views. 


TABLE 2 
Number of Positive Number of Positive 
County Tuberculin Reactors 


McPherson ................ 4 
Marion 

Marshall .. 
Meade .... 


SUMMARY 

1. A program of voluntary tuberculin tests 

followed by chest x-rays of the positive reactors 

has been instituted for all entering students at 
Kansas State Coilege. 

2. The incidence of tuberculous infection in 

a group of Kansas students of college age who 

are predominantly from rural districts and 

small towns is in the same range as that re- 
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corded for other states in the same geographical 
region. 

3. The incidence of tuberculous infection 
in the group of entering students tested at 
Kansas State College, 1936, is greater in males 
than in females. 

4. In using the initial 0.00002 milligram 
dose of purified protein derivative it has again 
been demonstrated that it is necessary to retest 
negative cases with a stronger concentration in 
order to determine tuberculous infection ac- 
curately. 

5. Practically all the unfavorable reactions 
occurred with the use of the first strength test. 

6. Kansas students with tuberculous in- 
fections came from eighty-seven different 
counties throughout the state. 

7. From the group x-rayed there were six 
for whom periodic observation was advis- 
able. 
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DEFICIENCY POLYNEURITIS 
R. R. SHELDON, M.D. 


Salina, Kansas 

Beri-beri with its associated neuritis has 
been recognized as a dietary deficiency disease 
for a good many years. Recently it has been 
found that a similar polyneuritis, which is also 
due to a deficiency of some type in the diet, 
occurs in a variety of other conditions. 

The weakness, rapid pulse and cardiac 
failure associated with degeneration in the 
nervous system have made the idea of an in- 
toxication of some type appear logical. On the 
other hand, the close association with reduced 
or altered food intake and disturbances of the 
gastro-intestinal tract have suggested the con- 
clusion that a deficiency is the chief cause. 

‘Probably the oldest idea as to the cause of 
polyneuritis was an intoxication; inorganic 
acids, such as arsenic, carbon dioxide and oxalic 
acid have been cited in this connection, also 


! 
County 
; 
af Montgomery ............-.1 
| 
| Pottawatomie ............6 
Leavenworth ..............4 
Out of state ............33 
fi 
ar 
SI 


1 


CCTOBER, 2937 423 


unknown poisons supposed to be present in 
polished rice. 

Teruuchi? and his associates have devoted 
much attention to what has been called the 
“Oryzation’’, prepared by alcoholic extraction 
of polished rice. 

It has also been considered that there is 
some toxin in the so-called ‘‘alcoholic’’ poly- 
neuritis and other conditions, associated with 
disturbances in food intake, which is similar 
in its action to that of lead and other metals, 
but Strauss*® has stressed that the polyneuritis 
in these conditions is identical with that ob- 
served in deficiency diseases. He gave to each 
of ten alcoholic addicts with polyneuritis, a 
pint to a quart of blended whiskey in addition 
toa high vitamin diet supplemented by vitamin 
B and liver extract intramuscularly, and noted 
improvement in all, as rapid as in controls. 

Proof is practically complete that the poly- 
neuritis of beri-beri, vomiting of pregnancy, 
and alcohol is due to the lack of vitamin B*. 
Polyneuritis may also develop following post- 
operative vomiting, operations on the gastro- 
intestinal tract, colitis, cancer, diabetes, and re- 
ducing diets. 

The nerve and blood changes in pernicious 
anemia® are due to a deficiency in the anti- 
pernicious anemia factor, and Strau33° says 
this factor is present in beef steak, eggs, yeast, 
rice polishings, and wheat germ, and that it 
closely approximates the vitamin B, or B-1, 
or anti-pellagric vitamin. 

In polyneuritis the pathological changes in 
the nervous system are a degeneration of the 
peripheral nerves, and anterior horn cells, and 
petechial hemorrhages in the brain, spinal cord 
and serous membranes. 

The clinical findings in polyneuritis once it 
has developed are quite definite, but there may 
be symptoms which precede neurological find- 
ings for some time, such as loss of appetite, 
weakness, rapid pulse, tingling and burning of 
the hands and feet. Glossitis, elevation of the 
pulse and diminution of vibratory sense are 
early physical findings. 


CASE REPORTS 

The following case is an example of de- 
ficiency polyneuritis along with considerable 
other pathology: 

A white woman age forty-seven was ad- 
mitted to the hospital May 31, 1935, com- 
Plaining of vomiting of one week’s duration 
and abdominal distention for twelve hours. 
She had cramp-like pains in her abdomen and 


had not been able to get her bowels to move 
with the aid of enemas. She had been operated 
ten years previously for the removal of an 
uterine fibroid and had worn a support for her 
postoperative hernia. She had lost twenty 
pounds in weight in the past three months. 
Examination: The patient .was fairly well 
nourished but dehydrated and quite ill. Head, 
neck and chest were essentially negative. Heart 
rate 100, blood pressure 110/68, soft, systolic 
murmur at the apex. The abdomen was 
markedly distended; there was a large post- 
operative hernia that could not be reduced. 
Pelvic examination revealed a firm immovable 
mass. Her urine was negative. Hemoglobin 
was 70; red blood corpuscles, 4,100,000; 
white blood corpuscles, 10,800; Wasserman 
negative. Diagnosis: Intestinal obstruction, 
postoperative hernia, and ovarian cyst. She was 
given I. V. glucose and saline, and operated 
under spinal anesthesia. Adhesions were 
loosened, the ovarian cyst removed and the 
postoperative hernia repaired; one large stone 
in the gall bladder was not disturbed. For 
several days following her operation she com- 
plained of considerable pain in the region of her 
gall bladder and vomited several times, but sat 
up in bed on her thirteenth postoperative day. 
On her fourteenth postoperative day she com- 
plained of tingling in her feet and hands, which 
gradually became more marked until ten days 
later she was unable to hold a cigarette in her 
fingers, due to the pain and sentitiveness of her 
fingers. At this time she would scarcely eat, 
had developed a smooth tongue, rapid pulse, 
extreme sensitiveness of her hands and feet, 
vibratory sense had disappeared, and knee kicks 
were very sluggish. 


Additional history revealed she had been 
averaging a pint of whiskey a day for the past 
year. 


She was put on a high vitamin diet supple- 
mented by liver extract and vitamin B, and in 
spite of this developed a severe dermatitis of her 
feet. four or five days later, which was very 
suggestive of pellagra. She has been seen within 
the last week and all of her deficiency symptoms 
have disappeared. 

Here is a patient who developed a deficiency 
polyneuritis while under close observation. 


Several factors probably predisposed but a little 


‘ more alertness for the early symptoms would 


have led to a much earlier diagnosis. It is pos- 
sible to find evidence of nerve involvement as 
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early as seven to ten days on a diet that is in- 
adequate in vitamin B. 

A white male age fifty-two, was seen April 
13, 1936, complaining of nausea and vomiting 
of three day’s duration. He had lost eighteen 
pounds in the previous three weeks. He com- 
plained of a metallic taste in his mouth, and 
had a tingling and numbness of his feet and 
hands. He had been consuming large amounts 
of alcohol for the past year, recently being able 
to retain alcohol, but would vomit all other 
nourishment. 

Physical examination: Head, neck and chest 
negative. Pulse 120, blood pressure 110/70. 
The edge of his liver could be palpated five 
fingers below the costal margin and was quite 
tender. He was tender over the muscles of his 
extremities. Reflexes were slightly hyperactive. 
Urine and blood count were normal. 

He was put on a high calorie diet with an 
abundance of carbohydrates and vitamin B 
extract. He ceased vomiting and his liver 
began to decrease in size, but his appetite re- 
mained poor and one week later he developed 


severe pains in the muscles of his arms which, 


lasted a few days, after which he has gradually 
improved. 

In this case, in addition to a polyneuritis, he 
had developed quite marked congestion of the 
liver which was probably a factor in his de- 
veloping the neuritis. 

The last case is a young man, age twenty- 
six, seen June 25, 1936, complaining of diffi- 
culty in breathing, palpitation and tingling and 
drawing sensation of his hands. Onset had 
been quite rapid. His appetite had been very 
poor and he had eaten but one or two meals 
the previous week and had vomited on several 
occasions, also being able to retain alcohol 
when food could not be retained. 

Physical examination: He was very appre- 
hensive; his head and neck were negative. Res- 
piration was slightly irregular, pulse 140, 
blood pressure 102/50. His liver was not pal- 
pable, but tender in the right upper quadrant. 
He was extremely tender over muscles of feet 
and hands. The reflexes were hyperactive. 

On a high calorie diet with vitamin B he 
showed rapid improvement. He was seen in the 
office the past week and is symptom free except 
that occasionally his hands and feet feel like 
the wind is blowing on them, which may be 
psychic. 

Treatment of polyneuritis is naturally di- 
rected toward the administration of an adequate 


diet. When vomiting and nausea are pro- 
nounced, food may have to be withheld for a 
short time and glucose and saline administered 
with daily intramuscular liver extract. As 
soon as possible patients must be put on a high 
vitamin diet and either brewer's yeast or one 
of the vitamin B products, of which there are 
many. 


The patient’s appetite and ability to take 
food frequently improves within a few days and 
along with this a return of strength and di- 
minution of symptoms within a very few 
days. Vorhaus, Williams and Waterman’ have 
recently reported one hundred cases of neuritis, 
classified as metabolic, infectious, with anemia, 
with pregnancy, of unknown origin and with 
pathological disease, and treated with vitamin 
B. Eight per cent failed to react satisfactorily; 
forty-four per cent were symptom free; forty- 
eight per cent were improved. 


CONCLUSIONS 


The nutritional background of a large 
portion of our people is such as to provide for 
a development of deficiency polyneuritis under 
a wide variety of conditions. 


Marked changes in the diet may decrease the 
vitamin B complex below the necessary mini- 
mum. Alcoholism, intestinal operations, and 
gastro-intestinal upsets including the vomiting 
of pregnancy may all serve to develop the 
disease. 

In any prolonged illness associated with loss 
of appetite, the possibility of the development 
of polyneuritis must be borne in mind. 
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Although John Hunter had studied animal electricity 
in the torpedo, or rayfish, as early as 1773, the science 
of electrophysiology had its true beginnings in Luigi 
Galvani’s (1737-1798) experiments on nerve-muscle 
preparations, which he summarized in 1792, in the fa- 
mous treatise, ‘‘De Viribus Electricitatis in Motu Muscu- 
lari’, on the basis of which constant-current electricity 
has since been known as Galvanism.—From Galvani 
Pioneer in Electrical Research, Clinical Medicine and Sur- 
gery, September 1937. 
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THE VALUE TO THE MEDICAL PRO- 
FESSION AND THE PUBLIC OF 
REPORTING VENEREAL DISEASES 


R. H. RIEDEL, M.D.* 
Topeka, Kansas 


There is a law in Kansas requiring physicians 
to report cases of syphilis, gonorrhoea, and 
chancroid giving; “‘the type or stage of the 
disease, the source of infection, the color, the 
sex, the marital state and the occupation of the 
person afflicted with the disease, and a state- 
ment as to whether or not the nature of the oc- 
cupation or place of employment of the person 
afflicted with such diseases makes him or her a 
menace to the health of any other person or 
persons.”” In reporting the physician need not 
give the name and address of the patient if he 
is willing to ‘‘assume full responsibility for 
such conduct of the person afflicted with any 
of these diseases as will prevent the transmission 
of infection to others.” 

The value of reporting any communicable 
disease lies chiefly in what is done about the 
situation after the case is reported. From the 
information given in a report certain facts are 
obtained which assist health officers in learning. 
the extent of and in controlling a disease, there- 
fore protecting the public health and welfare. 
Improper use of reported information by health 
officers can be a source of considerable grief for 
any physician and also the patient. Especially 
is this true in the case of venereal diseases. 

We have not yet reached the time when all 
physicians are willing to give the name and 
address of their patients suffering from venereal 
diseases. Since no investigation is permissible 
under these circumstances of what value is re- 
porting of a venereal disease to anybody? Why 
put a physician and his staff to this extra time- 
consuming task when nothing ever seems to 
come from such reporting? 

Reporting of cases even without name and 
address can be of tremendous importance to 
every practicing physician and organized medi- 
cine from an economic standpoint as well as 
from a sense of pride in the profession. 

Diseases are the problems of physicians and 
therefore each and every physician is a guardian 
of the public health. As long as people know 
that physicians are alert to their duty as guar- 
dians of the public health, they will not become 


anxious or disturbed about some of our dan- . 


gerous communicable diseases such as the 
venereal maladies. 
"Division of Venereal Diseases, Kansas State Board of Health. 


At present about eighty per cent of cases 
being reported are reported by clinics or in- 
stitutions. Probably only one-tenth of new 
cases are being reported; but really we do not 
know how many new cases there are. And so 
when people ask us how much syphilis there 
is we can only tell them we do not know. We 
only have so many cases reported. But the 
people demand to know. They say, “‘Is not 
reporting required by law?’’ We say, “Yes, but 
physicians for some reason, perhaps it is because 
they are too busy and already overworked, do 
not obey the law. They do not report.”’ It 
is all we can tell them. This state of affairs 
does not satisfy a public as interested in their 
health as they are in this modern age. And so 
if we do not satisfy their needs they will seek 
some agency that does satisfy them and you 
can not blame them. 


Let the public get an idea that we are loaf- 
ing disrespectful, or indifferent to their im- 
portant health problems and they will not only 
become wrathful with good reason but certain 
lay groups will demand that something be 
done and will even attempt to do something 
themselves under the leadership of some public 
spirited citizen. Sometimes this citizen may 
not have the best interests of physicians in mind. 
When dealing with diseases we cannot have the 
best interest of the peopk in mind if we do not 
understand that communicable diseases are 
chiefly problems of the physician. It may not 
be well therefore for either the profession or 
the people for such leaders to be forced into 
service because our profession is not active in 
assuming a leadership that is theirs by virtue 
of right and as a duty. 


Too many of us are willing to stand by with 
the attitude that ‘‘it can’t happen here.’’ In this 
case by ‘‘it’’ I mean a system of medical practice 
controlled by groups of people who do not 
have the best interest of the profession or the 
public in mind. Call it socialized medicine, state 
medicine or what you will. We all admit that 
movements for these systems of practice arise 
out of needs for medical service which are not 
supplied. Their unsatisfied needs may be due 
to the indifference of the profession in some 
cases and in others to the general contemporary 
economic conditions of a country which not 
only cause unrest among the people with regard 


‘to their medical problems, but with other prob- 


lems as well. We cannot do much about the 
latter situation, but where we can we should 
set about improving medical service or be able 
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with facts to show interested groups that our 
system is the best that can be had or the best 
under existing circumstances. 

I recently was called upon by the represen- 
tative of a nationally known organization com- 
posed chiefly of lay members but which also 
has on its roster many reputable physicians. 
The purpose of our meeting was this repre- 
sentative’s desire to instigate a one day edu- 
cational symposium on venereal diseases open 
to the public. I was very much interested and 
suggested that the physicians take the lead in 
formulating a program. He was not very in- 
terested in this suggestion. Apparently he too 
had once had the profession's best interest in 
mind and they had not cooperated in a worthy 
cause. I indicated that I would not be a party 
to sponsorship of a movement of such vital in- 
terest to physicians if they were not almost en- 
tirely responsible for this program. He laughed. 
“Don’t be foolish” he said, ‘“The people are 
interested in this venereal disease problem. You 
can have a successful meeting without the 
physicians if they are not interested. In our 
city we invited the physicians to our first 
symposium on venereal disease. They did not 
come, but they soon saw how vitally interested 
the public was in these things and now they are 
asking us to put them on the program.”’ 


Unfortunately a public spirited lay citizen 
was within hearing of our conversation and 
sensed the content of our remarks. ‘‘Well’’, she 
said, almost indignantly. ‘‘If the doctors aren't 
interested in this dreadful state of affairs with 
regard to venereal diseases we will hold our 
own meeting and find out for ourselves about 
syphilis and gonorrhoea.”’ This illustrates how 
the medical profession can be ‘‘put on the spot”’ 
if we are not alert to our duties as physicians. 

Perhaps the representative referred to above 
had the best interests of physicians in mind but 
because of the unfortunate lack of interest by 
the profession in the venereal disease problem 
he has found that he is forced to ‘‘put the cart 
before the horse’ or reverse the proper sequence 
of events in his activities to control venereal 
diseases. He knows the people are very much 
interested. He spurs their interest on to their 
open declaration of war on venereal diseases. 
The physicians are then drafted as servants to 
perform under the leadership of non-profes- 
sional interests. They have to perform and 
conform to the wishes of leaders who, because 
of their ignorance about medical science, im- 
pose certain hardships on the physician in a 


righteous campaign for a better world to live 
in. It is a good cause and the physician need 
not hesitate to assist but unfortunately he 
should be the leader and not the led. Venereal 
diseases, like other communicable diseases, are 
a medical problem. It is admitted by many of 
us that physicians are notoriously poor book- 
keepers. That makes reporting a difficult task 
for physicians. Until epidemiology can be 
applied to the venereal diseases to control them, 
reporting will remain nothing more than book- 
keeping. The profession needs the bookkeep- 
ing assistance of the state board of health and 
yet it is as much of a drudge to the board as it 
is to any physician unless we know we are 
satisfying a definite need in the medical field. 
How can this bookkeeping be of any assistance 
to physicians or the public? Good bookkeep- 
ing is essential to any sound business and to 
most people keeping well is a business regardless 
of how we of the profession regard it. They 
demand good bookkeeping. Reporting of 
veneral disease makes the physician a leader as 
he should be. Every case reported shows at 
least that a patient suffering from a venereal 
disease is probably being properly treated by a 
qualified physician. Each patient properly 
treated by a private practicing physician makes 
one less reason to advocate establishment of 
free public clinics. It also shows that one 
physician is taking routine Wassermann tess 
on his patients and there is no need for estab- 
lishing more free laboratories for this purpose. 
It belittles the cry of the need for a Wasser- 
mann dragnet to trap people with syphilis. 


If every case being treated by private phy- 
sicians was reported we would have figures at 
hand to show any interested person that the 
bulk of people with syphilis are receiving ade- 
quate care and treatment, and there is no need 
for free clinics except those established by or- 
ganized medicine as they see the need for them. 

If the information requested on the reporting 
blank was given accurately and in full we 
would have data concerning just who is suf- 
fering from venereal disease; what sex, what 
age group, what occupation group. We would 
know the economic status of people suffering 
from venereal disease. We would know the re- 
lationship between the group who have the 
disease and their relative menace to those who 
do not have the disease. 

In other words if we had leadership enough 
to know the venereal disease problem we would 
have sufficient leadership to cope with the 
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problem. Leaders are never led. If the physician 
does not wish to be led or forced into plans 
for public health which are unsound he must 
see to it that he as a leader promulgates rnedic- 
ally scientific activities which promote public 
health and welfare. 

This of course is a hard task. It involves 
work, additional work such as bookkeeping 
involved in reporting diseases, but it is work 
which creates profitable dividends in the way 
of an increased respect by the people for a 
medical profession which voluntarily assumes 
leadership in doing a duty which is expected of 
it and which should be expected of it because 
we have chosen to be physicians and as such we 
are the guardians of public health. 

Do not wait to be goaded into doing your 
chosen duty. Do not let an unqualified leader, 
however good his intentions, lead you astray. 
Assume leadership. Report your cases of ven- 
ereal disease to the state board of health and let 
that body working with a committee represent- 
ing physicians in practice, study the venereal 
disease situation so that we as physicians to 
any one who might ask, can definitely say: ‘‘In 
Kansas, we have this situation. We know be- 
cause as physicians we have studied the prob- 
lem. From our study we have decided it is best 
to act thus or so in controlling venereal disease 
under present conditions. We are glad to have 
help but we will not be told about these things. 
They are physicians’ problems and we shall 
treat them as such.” 

If for no other reason than that the task 
is a hard one, people will not meddle in a 
problem which is being adequately controlled. 
The majority of people do not like work that 
well, but they do like to play and will play at 
being physicians if we don’t act seriously as 
physicians. Let us not then report our cases 
because it is required by law; incidently the 
law is failing miserably to the extent that it 
is not being enforced and cannot probably be 
forced on an unwilling profession. But let us 
report so the people may know that we are 
willingly doing our duty, that we know our 
problems and that we are trying to solve them. 

Some of the leaders among physicians have 
awakened to the lack of leadership in the pro- 
fession as a whole. Dr. George E. Milbank, 
when president of the Sedgwick County Medi- 
cal Society, ably stated the problem in an edi- 
torial in The Medical Bulletin of that society. 
It follows: 

“The medical profession has long been 


prone to consider public health a thing 
separate and distinct from the private 
practice of medicine and as a result the 
individual practitioner has failed to take 
the leadership in that field which he has 
taken in the field of curative medicine. 
While it is true that many of the problems 
of the prevention of disease by their very 
nature demand action by communities or 
groups, still when we take a broader view 
“of the matter, it will be evident that all 
of the recent and probably the future ad- 
vancements in this field will be dependent 
upon the action of the individual prac- 
titioner of medicine. That we have been 
negligent and slow to cooperate in the past 
is no reason why we should not assume 
our rightful leadership and push those 
measures which are to assume such an 
important place in the practice of the 
future. With work to do such as immuni- 
zation against certain communicable dis- 
eases, especially diphtheria, smallpox and 
typhoid fever, the prevention of chronic 
diseases through periodic physical exami- 
nations, more active work in the pre- 
vention of tuberculosis, earlier correction 
of remediable defects, certainly the field is 
wide open to the profession. A more ag- 
gressive campaign to successfully meet these 
challenges in a field rightfully ours will 
prevent many of the abuses now so pre- 
valent and about which we bitterly com- 
plain.” 


In January, February and March of 1936, 
there were seventy-three, seventy-five and 
seventy-eight cases of syphilis reported for the 
respective months. This year there were 105, 
137, and 140 cases reported for these respective 
months. 


What does this mean? Prevalence of syphilis 
increasing? While we have no sure way of 
telling we can be assured that it means some- 
thing entirely different. Physicians are meet- 
ing the challenge to statements and rumors 
afloat that the medical profession in general 
has been ignoring the public health problem 
of syphilis. This increased reporting does not 
indicate that doctors are suddenly beginning 
to do something about syphilis control. They 
have we believe always done what was pos- 
sible and sometimes almost the impossible to 
fulfill their duties as guardians of the public 
health. Now, however, they are awakening to 

(Continued on page 437) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


Vacation time is over. Those of us who were privileged to take 
a rest and to relax are back on the job, refreshed and ready to go. 
The beginning of autumn with all its colorful changes stimulates 
us all to renewed activity. With economic unrest at home and wars 
and rumors of wars elsewhere, we will have plenty to think about 
in addition to our interests in the scientific phases of our profession. 


On September 6, a meeting of the chairmen of the state com- 
mittees was held in Wichita to discuss the year’s work planned for 
each committee. Most of the chairmen were present and enjoyed a 
full day of committee work. Those who were unable to attend will 
receive an outline of the suggested programs for their committees. 
I believe the conference was worth while in that the discussion on 
the projects for each committee was active, alert and constructive. 


The members of the Sedgwick County Medical Society are mak- 
ing plans for the next annual state meeting to be held in Wichita 
in May. I know every effort will be made to make this one of the 
best meetings we have ever had. It is not too early to begin making 
plans for a four day layoff from May 9 to 12 so that you can 
attend this practical and scientific program. 


J. F. Gsell, M.D., President. 
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EDITORIAL 


MEDICINE THE EDUCATOR 


The Federal Bulletin for September pub- 
lishes a scholarly essay on ‘‘Medicine in Educa- 
tion”, by Doctor Max Mason, of the Califor- 
nia Institute of Technology. Doctor Mason 
discusses the role that medicine has played and 
is to play in general education. He states that 
he is not thinking of the relatively easy and 
unimportant process of acquiring technical in- 
formation and skill. He has in mind the basic 
problem of the acquirement of mental action 
patterns in the broad sense; the elimination of 
superstition and the appeal to authority as 
determinants for conduct; the recognition of 
truth in the face of personal prejudice and self- 
interest; of applying the objective spirit of the 
scientific approach to the problems of individ- 
ual and group living. All of these, Doctor 
Mason defines, are modes and qualities of ac- 
tion. He brings out the point that such action 
patterns can not be taught directly, apart from 
action. He states that to train for these qual- 
ities is to increase intellectual power and emo- 
tional stability. To possess them is to have a 
technique of living. 

Types of behavior being contagious, Doctor 
Mason emphasizes the influence of practicing 
physicians who deal with the emotional stresses 
and physical ills of their patients. No other 
profession, he believes, has such an opportunity 
to educate the public. In no other profession 
is it so necessary to be objective, scientific, sym- 
pathetic and tolerant. This service of educa- 
tion by example demands no conscious effort 
on the part of the physician. He regards it as 
a by-product of the service rendered by the 
medical profession. 

Doctor Mason places the responsibility for 
education upon the medical profession. He 
states: “The problem of education is that of 
directing the growth and development, both 
Physical and mental, of the human individual. 
The science of medicine brings to bear on the 


human being all of the component sciences - his listeners to a spitit of opposition to or- 
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concerned with this growth and development. 
Since action in this modern world is determined 
by basic knowledge, it is obvious that those 
who know, and only those, are the ones to 
determine action. It is obvious that educational 
procedures must be based on that body of 
scientific knowledge which is comprised in 
medical science.” 

This is an interesting thought for the con- 
templation of practicing physicians. It may 
be suggested that each physician should exam- 
ine himself as to his objectivity and his scien- 
tific approach to the every day problems of his 
work. 

The educated sympathy of the trained phy- 
sician surely goes beyond technique and is ex- 
emplified in a philosophy, the result of knowl- 
edge manifest through action. 

Henri Amiel, writing in his journal, over 
sixty years ago, stated that philosophy would 
have to pass once more through Plato and 
Aristotle, through the philosophy of ‘‘Good- 
ness’ and “‘purpose,”’ through the science of the 
mind. In this Amiel was a far seeing scholar. 
The sciences which are the basis of medical 
knowledge have brought medical practice to a 
philosophy such as Amiel had in mind, in 
which is revealed medicine’s capacity as a force 
for civilization. 

There is optimism in Doctor Mason’s thesis 
for education through action. The continua- 
tion of the application of the scientific method 
will make available the further understanding 
of life, and produce action patterns that will 
increase intellectual power and emotional sta- 
bility. Through the action of “those who 
know’’ must come the dissemination of this 
knowledge. 


MEDICINE AND SOCIAL WORKERS 
Dr. John A. Kingsbury, of Milbank Foun- 
dation fame, has again been caught out of step 


with social and medical progress. In an address 


delivered before the recent National Conference 
of Social Workers, he endeavored to incite 
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ganized medicine. Doctor Kingsbury has a way 
of saying the wrong thing at almost every op- 
portunity. In this instance, speaking of the 
need for a comprehensive national health pro- 
gram for the social workers of America, he said: 
“The social workers must line up against the 
entrenched officers of organized medicine; they 
must align themselves beside the leaders of or- 
ganized labor and beside the real leaders of the 
medical profession. Together with these groups 
the social workers of America can bring to pass 
a real national health program.” 

If Doctor Kingsbury were a real doctor with 
an understanding of the social aims of the 
medical profession, if he possessed the social 
conscience for the neglected and dispossessed of 
the population, he would endeavor to direct 
the social workers into seeking after ways 
whereby they may secure the cooperation of the 
leaders of organized medicine toward national 
health program. Social service as an adjunct to 
medical service is a comparatively new develop- 
ment which is receiving well deserved recogni- 
tion. The medicine of .the future will come 
more and more to need the services of social 
workers. There is a mutual end in view, as has 
been demonstrated in the work of Janet Thorn- 
ton and Marjorie Strauss Knauth, in their 
notable study, The Social Component in Medi- 
cal Care. 

A national health program in keeping with 
industrial and social development may become 
a matter of national policy in which all groups 
interested in the advancement of the social 
sciences should cooperate. Leadership in the 
working out of such a program of health must, 
however, come from the medical profession. 


PHYSICIANS AND PATIENTS 

On becoming ill, one summons a physician 
who upon arrival examines the patient, makes 
a diagnosis and prescribes a line of treatment 
including medication if necessary. To the aver- 
age person this appears to constitute the entire 
transaction, whereas, in reality, a rather far- 
reaching legal contract has been established be- 
tween the patient and his physician. A better 
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understanding of this relationship will doubt- 
less prove of value to all parties concerned. 

Legally, contracts may be either expressed or 
implied. The relationship established between 
a physician and a patient is usually in the form 
of an implied contract, neither party setting 
out any specific articles of agreement but both 
being governed by certain contractural obliga- 
tions created by the Law and founded upon the 
relationship of the parties. Consideration of 
the relationships established through these im- 
plied contracts will be taken up under two dis- 
tinct headings: first, that of the physician to 
the patient, and, second, that of the patient to 
the physician. 

RELATION OF PHYSICIAN TO PATIENT 

Many persons entertain the erroneous idea 
that a physician must answer any call for pro- 
fessional services that may be made upon him. 
While physicians rarely decline to give their 
services to anyone in need of them, there is no 
legal or moral obligation upon him to do so; 
he has a perfect right to decline to answer any 
call or to treat any case. The patient has no 
more right to compel a physician to attend him 
than he has to compel any other person to work 
at his command. When, however, a physician 
has answered the call he has waived the right 
of refusal and the implied terms of the contract 
become obligatory both upon him and upon 
the patient. 

How many visits he is to make and the fre- 
quency of these visits is a matter resting entirely 
with the physician for determination, as the 
law holds him to continue his attendance upon 
the case so long as his services are required, un- 
less he gives the patient sufficient notice of his 
intention to discontinue his services so as to 


- permit the engagement of another physician. 


The law requires physicians to use ordinary 
skill and knowledge, to exercise due care and 
diligence, to follow established lines of practice, 
and to use their best judgment in any case of 
doubt while treating any patient. Under these 
requirements he must not neglect the patient 
nor experiment upon him by the use of meas- 
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ures which are not upheld by a consensus of 
opinion among members of the profession. 
“Ordinary skill and knowledge”’ is that average 
skill and ability ordinarily possessed by men 
of his profession in similar localities and under 
similar circumstances. Under this ruling a sur- 
geon would be held to possess more than ordi- 
nary skill and ability as compared with a gen- 
eral practitioner; a specialist would be held to 
have more than ordinary skill and ability in 
his special line of work. 

A physician is expected to give all reasonable 
and necessary instructions—both to the patient 
and to the nurse or attendants upon the patient 
—for the proper treatment of the particular 
disease or injury for which he is at the time 
attending the patient. In this connection, how- 
ever, a physician cannot be expected to antici- 
pate and advise against some improbable con- 
duct on the part of the patient. 

In the treatment of a contagious or infect- 
jous disease the physician’s duty not only re- 
quires him to treat the patient himself, but to 
employ all proper and necessary means for pro- 
tecting other persons against the disease. 

No reputable physician will contract to cure 
any patient or even to benefit him. He will do 
all that his knowledge, skill and experience 
leads him to believe will benefit the patient and 
lead to a cure, but when he has done this he has 
gone as far as human ability permits. The law 
does not, therefore, recognize failure to benefit 
or cure a patient as a bar to the physician’s re- 
covery of fees for his services. 

The knowledge secured by a physician dur- 
ing examination and treatment of a patient, or 
confided to him by the patient, is always con- 
sidered as confidential. In many states this is 
legally provided for under what is known as 
Privileged Communications. Georgia does not 
recognize legally such a relationship between 
physician and patient, but the high standard of 
ethics governing the profession assures the pa- 
tient that he may rely upon the physician's 
confidence just as assuredly as though there 
Were a statute providing for this protection. 
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RELATION OF PATIENT TO PHYSICIAN 
At the same time that the Law creates a con- 
tractural relationship upon the part of a phy- 


_Sician, it creates a similar implied contract 


which is of equal force and just as binding 
upon the patient. 


Legally, the patient is expected to receive the 
physician into his full confidence as regards 
any matters pertaining to his physical condi- 
tion, and to give him complete information. It 
is also a well established principle of law that 
it is the duty of the patient to follow strictly 
all instructions and to conform to all orders of 
his physician. Failure upon the part of the pa- 
tient to comply with these requirements will 
relieve the physician of the obligations imposed 
upon him by the implied contract. 


When the patient himself has summoned a 
physician he contracts to pay for the services he 
receives. Should the physician have been called 
by some other party than the patient himself, 
the acceptance of the physician's services by the 
patient creates the same implied obligation 
upon the part of the patient to compensate the 
physician for his services. Since the Law im- 
poses upon the physician the duty of determ- 
ining the number and frequency of visits that 
he shall make in any given case, the law also 
makes the implied contract upon the part of 
the patient an obligation to pay for subsequent 
as well as for the initial visit. Fees for opera- 
tions, consultations, special examinations— 
such as laboratory and x-rays, nurses and as- 
sistants, are also contracted for by the patient, 
and he is legally responsible for payment. 


Under certain conditions other persons be- 
side the physician and patient enter into the 
implied contract and are legally known as 
“third parties.’’ The scope of this article will 
not permit going into detail of these rather 
complicated relationships. I will only mention 
that a husband is responsible for expenses in- 
curred in connection with an illness of his wife. 


A father is responsible for similar services ren- 


dered to his minor children. If the father is 
not living, the guardian (if there.be one) or 
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the mother becomes responsible for services 
rendered the minor child. —J. R. Garner, 
M.D., The Journal of the Medical Association 
of Georgia, July, 1937. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


CLINICAL VALUE OF PHOSPHATASE 
DETERMINATION 


J. L. LATTIMORE, M.D. 
Topeka, Kansas 


Normal serum phosphate in adults is three 
to four mg. per 100 cc of blood, while in chil- 
dren it is higher and ranges from four to six 
mg. It is higher in summer than winter, due to 
the excessive solar ultra-violet rays absorbed 
from the summer sunshine. Serum phosphate 
is definitely increased by therapeutic doses of 
vitamin D in the form of viosterol or cod-liver 
oil or by use of ultra-violet radiation. Increased 
phosphate content of the blood is found in 
Paget’s disease, destructive arthritides, osteitis 
fibrosa cystica, hypoparathyroidism, nephritis 
with acidosis and in healing fractures. De- 
creased phosphate is present in rickets, osteo- 
malacia, allergic conditions, hyperparathyroid- 
ism and during temporary periods associated 
with carbohydrate utilization. 

Howland and Kramer have shown that the 
serum phosphate may be normal in some cases 
of rickets. However in these cases the serum 
calcium is diminished, usually causing infan- 
tile tetany. They point out that if the concen- 
tration of calcium milligrams, be multiplied by 
that of the phosphate milligrams, a figure re- 
sults of from fifty to sixty in a normal child. 
When the figure falls below thirty, rickets is 
invariably present, when the figure is above 
forty, either healing is taking place or rickets 
has not been present. 

There is a very definite relationship between 
calcium and phosphorus metabolism. When 
the diet is excessive in phosphates in proportion 
to the calcium, an insoluble tertiary calcium is 
formed which is not absorbed. The same is 
true when excessive amounts of fatty acids are 
used in the diet. Phosphates are absorbed from 
the intestine and an acid medium in the upper 
intestine aids digestion while an alkaline me- 
dium reduces absorption. 


Phosphatase is an enzyme, secreted by osteo- 
blasts and hypertrophic cartilage cells and its 
function is to hydrolyze or break down phos- 
phoric esters (glycerophosphates and hexose 
phosphate) into inorganic phosphates, result- 
ing in the precipitation of insoluble calcium. 
The usual clinical way of reporting is in terms 
of phosphatase activity, but this is determined 
by determination of phosphate. The enzyme 
phosphatase is present in the intestional mucosa 
and kidney in large amounts. To measure this 
enzyme activity, probably the Bodansky! tech- 
nic is the most dependable. This technic re- 
quires at least four cc. of serum. His values for 
phosphatase in adults is one and five-tenths to. 
four units and in children it is three and one- 
tenth to thirteen and one-tenth units. The test 
requires very close detail work. More recently, 
Woodward? has described a modification, 
which somewhat simplifies the calculations in- 
volved. 

Clinically, the test has especial value in the 
diagnosis of rickets, Paget’s disease and the 
differential diagnosis of obstructive jaundice, 
Morris*, basing his studies on the examination 
of 506 children under two years of age, sug- 
gests that a rise in plasma phosphatase is an 
earlier manifestation of the rachitic process 
than any provided by ordinary clinical and ro-. 
entgen examination. A rough parallelism was 
found between the height of the phosphatase 
and the severity of the rachitic process. In un- 
treated cases, the serum phosphatase continues 
to rise. Administration of vitamin D in suf- 
ficient dosage prevents further rise and causes 
a decrease within two to three weeks. Large 
doses should be given for the first month, fol- 
lowed by the ordinary dosage, otherwise the 
serum phosphatase is greatly delayed in return- 
ing to normal. 

Paget’s disease shows a very decided increase, 
very often going as high as thirty to forty mg. 
The bony changes often observed in hyper- 
parathyroidism may simulate those of Paget's 
disease, however the serum phosphatase is much 
lower than that found in Paget's disease. 

Obstructive jaundice gives a very high phos- 
phatase, usually from twenty to forty mg. In 
other types of jaundice the phosphatase is only 
slightly elevated, usually it ranges from four 
to eight mg. 

The acidosis associated with infantile diar- 
rhea is due more to the deficiency of phos- 
phorus excretion than to the presence of ace- 
tone bodies. 
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To date, there has been no standardization 
of what actually constitutes a unit of phos- 
phatase, so it would be necessary for the phy- 
sician to know what method is used or to know 
the unit basis used as standard. The determina- 
tion of serum phosphatase by methods now 
available is not a direct measure of the enzyme, 
but a measure of its activity in hydrolyzing 
phosphoric esters. 
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TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tubercuiosis and Health 
Association and The Kansas Medical Society. 


TRANSIENCY—A PUBLIC HEALTH 
MENACE 


At least one type of citizen in the United 
States stubbornly defies regimentation, classi- 
fication, or control. He is the tuberculous tran- 
sient who has come west seeking a climatic cure, 
exhausted his resources and now wanders from 
place to place on foot, on brake rods, or in a 
dilapidated auto. In jungles, shacks and flop- 
houses he pauses when he must. He has lost his 
claim as a resident of the home town he deserted, 
and is not welcomed as a resident elsewhere, 
since he is regarded as a ‘‘bum’’ without visible 
means of support, but with a very visible need 
of relief. He is not, in the main, getting well of 
his consumption—salubrious climate notwith- 
standing. In many instances he is accompanied 
by his worried wife and half-starved children. 
Worst of all, he is a prolific sower of the seed 
that causes tuberculosis, for even the respectable, 
cautious resident cannot escape contact with him 
directly or indirectly at the filling station, 
restaurant, tourist camp or lodging-house. 

No census has been taken of tuberculous 
wanderers, but a conservative estimate, based on 
observations of transient officers, is that their 
number exceeds 1,000 in the states of Colorado, 
Arizona, New Mexico, western Texas and 
southern California. This number, however, 
includes only the obvious consumptives—obvi- 
ous, that is, to the non-medical social worker. 
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If a more thorough and precise case-finding 
search were made, including x-ray examina- 
tions, the army of indigent tuberculous in the 
Southwest would doubtless-exceed 5,000. 

Sooner or later these wanderers will lose their 
legal residence acquired in the communities 
whence they came and very many of them will 
not gain citizenship in a new locality. Oppor- 
tunities to earn a livelihood are scanty or non- 
existent. Indigence is added to their invalidism 
and with no settled residence they are nobody’s 
responsibility. This is calamity enough for the 
unfortunate victim, but it is very bad in 
another sense. In his extremity the patient 
moves on, perhaps crossing state boundaries, 
but surely spreading his disease in the new 
regions he visits in the hope of finding some 
relief. 

The recent business depression has noticeably 
aggravated the problem of the migrant tuber- 
culous. Failure to make a living at home has 
started a vast number of new transients on the 
road, many known and occult cases of tuber- 
culosis among them. At the same time state and 
community resources for public health and wel- 
fare work have dwindled. 

Recognizing the gravity of this situation the 
National Tuberculosis Association called a con- 
ference last year at Santa Fe to which public 
health and welfare workers from the South- 
western states were invited. The conclusion 
reached was that the problem was too great for 
solution locally and the recommendation was 
made that organized federal aid be requested. 


Already the Emergency Relief Administra- 
tion had provided its transient shelters, hastily 
constructed concentration camps set up in an 
effort to ‘‘freeze’’ the army of aimless wander- 
ers. Provision was made for those who were ill, 
and of this number about a third were found 
to be suffering from tuberculosis. These were 
segregated and heroic service was rendered by 
local doctors and all available nurses working 
under serious limitation because of inadequate 
room and equipment. 

Hard times will always emphasize the prob- 
lem of the sick, indigent, homeless transient, 
but the problem itself antedates hard times and 
will persist through prosperous ones as well. 
The menacing public health aspects of the 
situation are still to be faced. The medical pro- 
fession can render incalcuable aid toward lessen- 
ing this evil by damming up the transient 
stream at its source. The advantages of certain 
climates in the treatment of pulmonary disease 
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are readily admitted. But climate is only one of 
the essentials in recovery from pulmonary tu- 
berculosis and by no means the most import- 
ant. Comfortable living, with rest, peace of 
mind, adequate nutrition and skilled medical 
care are the prior requisites. If physicians will 
preach these doctrines in their communities 
as well as to their patients the melancholy 
hegira of unsuitable cases will diminish. If they 
will with insistence point out the increasing 
provision of excellent sanatoria near at hand 
in their own localities, at the same time dem- 
onstrating the growing percentage of arrested 
cases discharged from these institutions, they 
will make a contribution to public health pro- 
tection of genuine significance. 

But the tide will recede slowly and mean- 
while there is the army already enlisted in this 
great migration. How to prevent its continuing 
to spread disease is a question that is perplexing 
the most experienced health and social workers. 
Forcible detention is in bad odor—tuberculosis 
is not yet regarded by the public as seriously as 
ieprosy, for example. Deportation to point of 
origin would not solve the larger problem and 
for some patients who have the fixed idea that 
their lives depend upon living in this or that 
climate, it would be inhumanly cruel to send 
them home, wrong though they might be. To 
erect sanatoria in resort areas would result in 
luring persons from all parts of the country, and 
thus aggrevate the evil. Families would come 
with them and, not being eligible as patients, 
would be dumped upon the mercy of social 
agencies in cities and towns nearby, already 
swamped with appeals from their own people. 

One proposal made is that colonies be estab- 
lished in the great open spaces for entire families. 
But the states where they would be most likely 
to settle are least able to support such an enter- 
prise and the federal government can hardly be 
expected to finance it, at least not until the 
broad problem of transiency is tackled through 
sweeping legislation such as that proposed in 
the Trammell-Wilcox bill recently before Con- 
gress. Self-supporting of such a colony is a 
fatuous hope, and it seems unlikely that many 
families would consent to be herded together in 
that manner. And if such colonies, because of 
good management and by providing attractive 
living conditions should succeed, we would 
again be confronted by the problem of prevent- 
ing the influx of families from all over the 
country who had better remain where they are. 
_ At present the United States Public Health 
Service is studying the situation to see what fa- 


cilities are available. The situation is probably 
not as hopeless as it might have been a few 
years ago. One advantage is that the country 
generally is now better equipped to care for its 
tuberculous residents near at home. Another ad- 
vantage not to be had a few years ago are mod- 
ern weapons that are now used to combat 
tuberculosis. Isolation of the carriers in sanator- 
ia is, of course, the crux of the situation, but 
there are also new developments in diagnosis 
and treatment which make the control of tu- 
berculous transients, even in the absence of ade- 
quate beds, more workable than some years ago, 
For example, collapse surgery enables the other- 
wise bedridden patient to carry on light work, 
and this treatment also renders him bacillus-free 
which means that he promptly ceases to be a 
danger to others. Fifty per cent or more of all 
tuberculous patients can be successfully “‘col- 
lapsed,”’ and so-called ambulatory pneumothor- 
ax treatment is now an accepted procedure, 
There are furthermore better methods of case- 
finding. It would not be Utopian to propose 
that all transients be x-rayed, which would 
lead to the discovery not only of obvious cases, 
but also of those in the earlier stages who by 
prompt action could soon be restored to health. 
“No home is safe until every home is safe,” 
is an old slogan used by tuberculosis associa- 
tions. Until we have come to grips with the 
tuberculous transient, we cannot hope to guar- 
antee safety to the rest of American citizens. 


Sick, Broke and Footlose, H. E. Klein- 
schmidt, M.D. The Journal-Lancet, Minne- 
apolis, April, 1937. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


The following article was prepared, upon invitation 
of this section, by Dr. T. C. Kimble of Miltonvale. Dr. 
Kimble is a member of the legislature and was one of the 
co-authors of the Kansas Public Welfare Law passed in 
the last session. 


SOCIAL WELFARE 


Centralization of government and decen- 
tralization of administration are the basic prin- 
ciples and ideals of a true democracy; basically, 
Americanism. Centralization of government 
and centralization of administration are the 
basic principles of Sovietism, Nazism and Fas- 
cism. Decentralization of government and cen- 
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tralization of administration is basically bolshe- 
vism; the destruction of all government—mob 
rule. 

The United States in her social iegislation 
must choose between these three widely differ- 


ent, basically variant ideals. What is the ulti- 


mate goal which we seek to achieve? Shall we 
choose democracy, a continuance of those ideals 
which our forefathers so wisely established, 
and which each generation has so wisely con- 
tinued, or shall we strive for some of the ‘‘isms’”’ 
that have been demonstrated to be the eternal 
destruction of the individual, subjugating the 
wills and the lives of the people to a dictator? 
Or shall we have a ‘‘Burselius Windrip’’ and 
mob rule? If either a dictator or a ‘‘windrip”’ 
then we must take up those plans already out- 
lined and fairly well perfected by the ‘‘Social 
Worker’. If not, let us not play the ostrich 
and take no cognizance of the present trend but 
firmly and constructively take a definite stand. 
Let us offer a feasible and workable solution to 
the centralized administration of the social 
worker by decentralization of the administra- 
tion and thus save America for democracy. 

In most of the discussion of this Social Ser- 
vice Act the arguments are basically wrong. 
The Social Worker says let us not only have 
the government of this Act in Washington, but 
let us have the administration there, also. The 
medical man says let us have the government 
centralized, but let us have the administration 
in as many units as there are communities. 

The social worker sees the forest but not the 
trees; humanity but not the humans. He for- 
gets, in his ultra social sphere that were it not 
for the trees the forest would soon be gone; 
were it not for the individuals humanity would 
fade from the face of the earth. 

The forester sees the trees, the contours and 
the terrain. Each tree is put in its place, adapted 
to its soil and its environment. The nurslings 
are provided with their needs, properly trimmed 
and treated for disease. Out of it all he obtains 
a perpetual forest; a thing of joy and beauty 
forever. 

The medical man sees the human, the indi- 
vidual, in all his physical, moral and mental 
imperfections. He strives to correct his physi- 
cal defects, goes with him even into the 
Shadow of the Valley of Death’. He corrects 
the inroads of disease, and with his wise advice, 
counsel and treatment, endeavors to stay the 
hand of the Boatman who awaits to pilot them 


through the Stygian Darkness, to possible . 


brighter shores. He stands by the mother in 
travail and rejoices with her in the birth of her 
child; soothes her mental anguish; relieves her 
physical pain; counsels her and guides her 
through the infancy of her child. Then he 
takes up the physical and the mental life of 
the child and is again the wise counselor and 
guide until a healthy and normal adult is 
matured. And yet, the social worker says that 
he has no place, except that of a regimented 
hireling, in the scheme of Social Security. Is 
not the man who has fought death and won, 
more capable and does he not have more 
knowledge of the utmost needs of the individu- 
al in every phase of his life than the one who 
does not see the individual except as he is just 
another ‘‘case’’ upon which his salary may be 
increased? Will he not build a better, more per- 
fect humanity? One that is self-perpetuating, 
evoluting into a happy, effective, harmonious 


Society Humanity in its Nth degree? 


The Kansas Social Security Act is both 
practical and idealistic in its contents. It elim- 
inates the social worker as such. It places the 
administration in the hands of those who 
should be most capable of administering it. It 
centralizes the government and de-centralizes 
the administration. In its scheme there is no 
place for the social worker, as such. We even 
went so far as to disband the K.E.R.C. This 
was not done on the ‘spur of the moment’, but 
only after mature deliberation and research. We 
spent many weary days and nights in study of 
the federal act; in hearings and consultations. 
We had conferences with members from other 
states who had tried out their social security 
acts and failed financially. In each instance, 
their failure was in direct proportion to the 
centralization of administration and the de- 
gree of control of the social workers. The cost 
of administration and the amount of aid re- 
ceived by the various classes of recipients was 
in direct proportion to the degree of control 
of the social worker. The greater the control 
of the social worker the greater the percentage 
of cost of administration—the less the recipi- 
ent received. 

There was never a more perfectly social- 
worker-controlled act than was the K.E.R.C. 
It cost seventy-one per cent of the value of the 
“commodities” to distribute them. It cost 


twenty-one per cent to administer the relief 


that was given in cash. Apparently, no thought 
was given to the actual need of the recipients. 
When reproached for their lack of consideration 
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of the actually poor and needy their pet 
answer was, ‘‘Oh, they have that ‘‘poor stink’ 
and I can’t stand it to be in their home long 
enough to inspect them’’. But they can write 
reports and add names and draw their pay, 
and thus take from the needy the necessities of 
life. They can and do sit in their offices in 
Washington and translate Russian Communism 
and attempt to transplant it on to American 
life. The real social worker is not only un- 
American but he is also anti-American. His 
only useful place is in some dictator controlled 
country. He should be sent home. 


The ‘Kansas Act’ specifically says that the 
recipients shall receive aid in accordance to 
their needs. It is not a pension. It is a super- 
pension. Who can actually tell the exact need 
of each succeeding month? In evaluating these 
needs one must take into consideration many 
factors; food, clothing, housing, medical car 
recreation, social status, vocation and avoca- 
tion. All these might be mentioned as' among 
the important considerations. This means actu- 
al month to month inspection by some one 
who is able to see and who is competent to 
judge of their needs. The negro who is ac- 
customed for generations to his cabin; the 
executive who has lost all, but is accustomed 
to real food and housing, must each be judged 
according to his needs, and compensated ac- 
cordingly. 


The Kansas Act makes it obligatory upon 
the Welfare Board, both state and county, to 
care for the medical and surgical needs of the 
recipient. This, again, was not a spontaneous 
act. It was a conclusion arrived at after many 
consultations and hearings. After we found 
that in many of the states which had enacted 
the social security act and had failed in their 
attempts to get the actual needy cared for, we 
were unanimous in one thing: i.e., that it was 
largely due to the fact that they had not taken 
into consideration the sick and health prob- 
lems of the recipients. Even those who were 
in control in Washington said that without 
proper and due consideration of these factors, 
any social security legislation was largely a 
failure. So the sub-committee which formulated 
our law, considered this and placed it in our 
act, but left the actual method to be worked 
out, largely because they did not feel competent 
to do so. Also because they felt that it was a 
problem on which medicine should be con- 


sulted and that the actual details could only 
be perfected after much study and consultation, 


This medical factor is a serious one. When 
we consider that fifty-one per cent of all relief 
is basically either health or direct medicine we 
will realize that it is much the most serious and 
important individual factor in the group. What 
are we going to do about it? Is organized 
medicine going to again play ostrich and force 
our Social Welfare Board to do something in 
an entirely unsatisfactory way just because we 
fail or refuse to co-operate? There may be 
many effectual plans and each county society 
should be studying the situation in its own 
county and be ready to offer some construc- 
tive suggestions. 


Personally I would suggest that it be done 
in something of the following manner. 


1. A Medical Director in the office of the 
State Welfare Board. 


2. Experienced, trained nurses as part of the 
county setup. 


3. Have the County Medical Society ap- 
point a committee who is responsible to 
both the County Welfare Board and the 
Medical Society to whom these nurses 
are to report and to whom they are re- 
sponsible. 


4. Make this committee directly responsible 
to the County Board for the expenses in- 
‘curred to curb any tendency toward over- 
charging on the part of any physician 
who cares for these recipients. 


5. Have the committee make a survey of 
county work done and also that work 
done by other physicians by a regular 
county staff, in the county where the 
physician has not heretofore been paid. 


This latter has been an unfair tax upon 
every physician in Kansas and should be 
eliminated. We pay as much tax to care for 
the needy of our various counties as any other 
taxpayer in the county and this has been an 
added burden upon our finances and should 
be stopped. 


Of course this must be elaborated upon and 
co-ordinated by and between the county and 
State Welfare Boards as well as with the fed- 
eral act. But after all it is a medical problem 
and can only be successfully answered by the 
constructive co-operation of medical men with 
the welfare agencies. 
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FOUR CAUSES FOR DELINQUENT ACCOUNTS 
Why do some medical bills go unpaid? 

There are four common causes of delin- 
quency on the part of patients in paying: their 
doctors: 

(a) Simple Inertia: Some people put off 
paying any bill until pressure is applied,— 
however capacious their checking account may 
be. 

(b) An Overloaded Budget: Many people 
(some of them on fair-sized incomes) have a 
budget that allows for little or no reserve for 
contingencies. Any unusual, unbudgeted item 
is naturally put aside, awaiting some windfall; 
and the longer such a bill is on a sidetrack, the 
less the conscience is troubled to keep it there. 

(c) Genuine Incapacity to Pay: Occasion- 
ally a family is forced to contract an obligation 
which cannot possibly be paid in any manner 
within any reasonable period. . . . But few 
people will keep such a bill in their files for 
long without at least making an effort to have 
the gross amount of it adjusted. Few such 
claims just become delinquent without protest. 

(d) Pernictous Irresponsibility: These are 
the ‘“‘dead beats’’,—a very small class propor- 
tionately (although reported by some experts 
to be rather more prolific in Westchester than 
in most other regions of the country ).—West- 
chester Medical Bulletin. 


THE VALUE TO THE MEDICAL PROFESSION 
AND TO THE PUBLIC OF REPORTING 
VENEREAL DISEASES 


(Continued from page 42) 


the fact that it might be well for them to cast 
aside their modesty about letting the public 
knowwhat physicians are doing in the way of 
publicwelfare and bring their light from under 
the bushel. This reporting merely puts the phy- 
sician on record as performing his duty. 

In this era it almost seems necessary to let 
the world know you are doing your duty. 
No one takes such things for granted any more. 
If we lived a thousand years we might plod 
along without advertising our good deeds and 
finally without being on the records anywhere, 
except perhaps in the golden book, our right- 
eousness would come to light. But our life is 
too short and fast. If we don’t have proof of 
our accomplishments some rascal comes along 
and with his braggadocio air has the unwary 
public believing that he is the public spirited 
citizen who is protecting the welfare of the 


people in spite of the fact that he in truth is 
just another leech. Asa result the people suffer 
and also those who would in a righteous man- 
ner serve their fellowmen are not given credit, 
but instead are accused of being negligent. Of 
course those physicians who are carefully at- 
tending each case of syphilis so as to cure the 
patient and protect the public will get their 
reward in heaven. In the meantime if ethical 
physicians do not put their good deeds on re- 
cord they and the people both will suffer until 
they go to heaven. 


Every case of syphilis reported is record 
and fact of a case receiving proper treatment. 
Few physicians would bother to report a case 
if they did not sincerely wish to see that the 
patient gets proper treatment and care. If 
physicians can give proof through the state or 
local health department that they are properly 
caring for the public health there can be no hue 
and cry from non-medical individuals or groups 
demanding that something be done about this 
or that health problem. 


Control of syphilis is for the most part a 
medical problem. It can be kept in the hands 
of physicians if they will keep books to prove 
that they have the situation well in hand. Re- 
porting your cases furnishes this proof. It 
costs you little and if you are interested in your 
profession the returns are big. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


TRAUMATIC SUBDELTOID BURSITIS 


There are one hundred forty bursae in the 
body: thirty-three in each of the upper ex- 
tremities and thirty-seven in each of the lower 
extremities; the subdeltoid is most often af- 
fected and the subacromial next. 


An intelligent approach to the treatment 


must consider the pathology of the three stages 


of bursitis—acute, subacute, and chronic. 

In the acute stage, the cardinal signs of in- 
flammation are present. The bursa is distended 
by fluid; there is hyperemia and edema of the 
tissues surrounding it, producing pressure up- 
on the neighboring structures, which is a factor 
in producing the pain. Treatment in the acute 
stage consists of cold applications or ionization 


‘with magnesium sulphate. The purpose of the 


cold compress is to decrease oxidation and heat 
formation thereby combatting the formation of 
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edema. The cold applications are applied in the 
form of compresses wrung out from ordinary 
tap water and applied to the shoulder and is 
kept constantly wet by the patient. The com- 
presses are kept in place by a spica bandage. 
The compress is changed daily and kept up 
for a week. The wet dressing may be com- 
bined with massage. One per cent magnesium 
sulphate may be applied by ionization to the 
affected shoulder to relieve intractable pain or 
edema; treatments given daily, if necessary, 
for twenty to thirty minutes. 

In the subacute stage, fibrous adhesions 
form or are present in the bursa, nearby tendon 
sheaths and between adjacent muscles causing 
definite mechanical hindrances to abduction 
and rotation leading to muscle atrophy. Treat- 
ment consists of infra-red radiation and mas- 
sage alternated by ionization with sodium 
chloride followed by sinusoidization. The 
sodium chloride on the negative pole produces 
a dissolving action on the fibrous adhesions 
and the sinusoidal current serves as a marvelous 
massage for the atrophied muscles. 

The chronic stage either shows the pro- 
tracted adherent variety in which the x-ray 
findings are negative or the form of calcified 
subdeltoid bursitis. The treatment of the former 
is essentially the same as the subacute stage. 
The treatment of the calcified variety by the 
writer consists of diathermy applied to the af- 
fected shoulder at 800 M. A. for thirty to 
forty minutes. Twenty to forty treatments 
may be necessary for cure. 


Echtman, Joseph, M.D.: Traumatic Subdeltoid Bursitis: 
Treatment By Physical Medicine: New York State Journal 
of Medicine: 36 :508-506, April 1, 1936. 


TONSILLECTOMY 

This is a follow-up study of 104 cases of 
routine adenoidectomy and tonsillectomy which 
were reported by the author in April 1935. 
At that time he correlated the history which 
induced the patient to be operated upon with 
the pathologic changes in the tonsils. This re- 
port covers the correlation of these factors and 
the subsequent clinical course over a period of 
eight months. From this study it appears that 
in a routine group of patients the percentage 
of persons who give evidence by history and 
(or) clinical examination of infected tonsils 
should be between eighty-five and ninety. In 
this series the microscopic examination of the 
slides revealed eighty-six per cent to have had 
tonsils with a pathologic change and fourteen 


per cent to have had normal tonsils. Tonsil- 
lectomy and adenoidectomy have proved bene- 
ficial in cases in which a focus of infection was 
suspected in the tonsils and in which there was 
a history of recurrent colds and sore throat, 
aural involvement, nasal obstruction, cervical 
adenitis, and enlarged tonsils. The procedure 
seems to be of questionable value in cases of 
indigestion, laryngitis, and pain in the throat. 

Smith, Harold D. Follow-Up of Patients 8 Months after 


Tonsillectomy. Archives of Surgery 24:488-494, October 
1986 


ELECTROCOAGULATION OF THE GALLBLADDER 


Thorek presents 213 consecutive, unselected 
patients who have had electrosurgical obliter- 
ation of their gallbladder without mortality. 
He performs the usual operation of removing 
the gallbladder; he then electrocoagulates the 
remaining posterior wall of the gallbladder, or 
the gallbladder bed if the gallbladder has been 
entirely removed, to avoid bile seepage. Ex- 
perimental studies show that electrocoagulation 
results in an occlusion (by coalescence) of the 
walls of the capillaries and bile ducts and in 
the formation of a dry, sterile layer of tissue. 
Unlike electrocoagulated surfaces exposed to 
the air, such areas within the abdomen, in the 
absence of infection, do not slough, do not 
bleed, but become encapsulated and finally 
resorbed. Thorek has equal success using the 
current from the conventional diatherm or the 
short wave machine. The article is closed by 
giving a detailed procedure of the operation 
and with an analysis of his cases. The liga- 
mentum falcimore hepatis is used as a pedicled 
or free graft in covering over sutured or raw 
surfaces to great advantage, thus reinforcing 
and protecting the areas concerned against seep- 
age and safeguarding the processes against re- 
pair. 

Thorek, Max: The Rationale Of Electrosurgical Oblitera- 
tion Of The Gallbladder: A Clinical Study Of 213 Consecu- 


tive, Unselected Cases Without Mortality: The Pennsylvania 
Medical Journal: 39:10:759-—765: July, 1936. 


OSSIFICATION 


Bisgard cultured tissues in the anterior 
chambers of dogs and rabbits. The tissues were 
cultured with direct vascular communications 
so that they received minerals, hormones, etc., 
in addition to nutrition, and by their vascular 
attachments they were suspended in a fluid 
which normally consists almost entirely of 
water. These tissues cultured in neutral medium 
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served as controls for comparison with identi- 
cal tissues cultured. in aqueous surcharged with 
either bone salts or bone ash. Tissues known 
to be osteogenic, such as bone and periosteum, 
gave rise to new bone and no differences in time 
of beginning of ossification or in quantity or 
quality was demonstrated in the two types of 
cultures. Bone devitalized by boiling was found 
not to be inert. Fibrous tissue such as that pre- 
sent in the sheath of the rectus muscle failed 
to either calcify or ossify. No bone was found 
in three series of eyes used as controls, namely, 
those in which bone salts only were injected, 
those subjected to operative trauma only and 
those in which infection had caused extensive 
destruction and fibrosis of the interior of the 
eyes. The author concludes that, in experi- 
mental animals: (1) The synthetic salts of 
bone, calcium carbonate, calcium phosphate, 
and magnesium phosphate, have no influence 
on osteogenesis or ossification. In great con- 
centration and in the presence of tissue not in 
itself osteogenic but recognized as ossifiable, 
these salts failed to give rise to the formation 
of bone, and in the presence of osteogenic tissue 
they appeared not to alter the normal course 
of ossification. (2) Bone, regardless of via- 
bility, has a favorable influence on ossification. 
This was true of partially viable bone, boiled 
bone, and bone ash. 

Bisgard, J. Dewey. Ossification. The Influence of the 


Mineral Constituents of Bone. Archives of Otolaryngology 
33 :926-939, Dec. 1936. 


PREMATURE INFANTS 


Wilcox presents a review of the current 
methods of care, treatment, and feeding of 
premature infants born in the Sloane Hospital 
for Women as observed from September 1, 
1929 to August 31, 1934. Among 10, 163 
consecutive births during this five year period, 
330 infants weighing less than 2,500 Gm. 
were born. The author believes that the weight 
or length of the infant at birth is a much more 
accurate and satisfactory method of evaluating 
immaturity than the period of gestation based 
on the mother’s history. He found that there 
Was a tendency to greater susceptibility to dis- 
ease and toward a higher mortality rate in 
Premature infants receiving little or no breast 
milk after the first ten days of life; that 58.5 
per cent of the series were girls; that the mor- 
tality rate for the group was 28.5 per cent and 


the corrected mortality rate for those who died _ 


in the hospital after seventy-two hours was 
4.4 per cent; that the mortality rate was higher 
among boys; that prematurity per se was the 
most common single cause of death with in- 
jury sustained at birth the next most common 
in infants weighing less than 1,500 Gm. and 
infection the next most common in infants 
weighing more than 1,500 Gm. at birth; and 
that premature infants weighing less than 1,500 
Gm. at birth tend to develop more slowly at 
first than those weighing over 1,500 Gm. at 
birth, but they tend to approach the average 
weight of mature infants by the age of six 
months. 


Wilcox, Daniel A. A Study of Three Hundred and Thirty 
Premature Infants. American Journal of Diseases of Child— 
ren 52:848—-862, October 1936. 


EFFECT OF SHORT WAVE THERAPY ON 
EXPERIMENTAL TUBERCULOSIS 

Schliephake reports marked sensitivity of 
tubercle bacilli to ultra short wave therapy: 
tubercle bacilli exposed in a condenser field of 
a 4.8 metre apparatus at 53 degrees C. were 
killed within ten minutes. Schedtler treated 
fourteen cases of pulmonary tuberculosis and 
dry pleurisy with ultra short wave and obtained 
favorable results. In six cases of wet pleurisy, 
most of them of tuberculous etiology, this treat- 
ment never produced prompt cessation of the 
exudation but four refractory cases led to re- 
sorption and adhesion, while in two other cases 
the treatment remained ineffective. 

The authors treated ten tuberculous guinea 
pigs with a six metre wave-length (150 Watt) 
Falconer Transtherm. Three different modali- 
ties were used: (1) General condenser field: 
three animals. (2) Local condenser field: four 
animals. (3) Electromagnetic field: three ani- 
mals. An average of two treatments was given 
per week to each animal over a period of three 
months. Each animal received 20 or 21 treat- 
ments of ten minutes each. 

After three months the animals were killed 
as well as the controls. At autopsy the two 
groups of animals showed no striking differences 
in involvement. In this series no difference ap- 
pears in the progress of tuberculous infection 
between animals which had a higher heating 
and those which did not. 


The results of this experiment support the 


opinion of Schedter that the eventual beneficial 


effect on human tuberculosis is apparently due 
to the hyper-aemia and heating rather than to 
any specific action; however the number of 
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animals treated is too small to warrant any 
generalization. 
Kling, David H., M.D. and Rubin, Henry M., M.D.: The In- 
Of Radi perapy On 


fluence Of io een Wave Therapy imental 
Tuberculosis In Guinea P) ine The American Review Of Tuberculosis: 
34;4; 498-504, October, 


Leland F. Glaser, M.D. 


THE VALUE OF DIFFERENT HEATING APPLI- 
ANCES IN PROSTATIC INFECTIONS 

Raising the temperature of the prostate has 
definite theraputic value. The value of any type 
of heat producing equipment must not be judged 
by its ability to cure, but only by its ability to 
produce heat. The author states the results of 
trial of several different types of heat produc- 
ing machines. The charts of temperatures pro- 
duced were constructed by a curve-drawing 
potentiometer, connected to a thermocouple 
placed in the posterior urethra during treatment. 
The following results were obtained: 

Hot Water Thermophore: water at 122 de- 
grees F. was sufficiently hot to burn the rectum 
but did not change the temperature of the pos- 
terior urethra. 

Bransford-Lewis Heater: no elevation of 
temperature in posterior urethra. 

Elliot Machine: in thirty minutes time the 
temperature rose to 98.8 degrees. 

Radio Frequency: an insulated electrode was 
inserted in the rectum with a condenser pad ap- 
plied externally and this method was absolutely 
impractical because of intense heat produced 
within the orifical electrode itself, almost im- 
mediately burning the rectal mucosa. When two 
condenser pads were placed externally, it was 
possible to show an elevation of about one de- 
gree. 

Diathermy: with pads over buttocks and over 
the lower abdomen, using as much as 5000 
M.A., there is practically no indication of deep 
heat. By using a special designed water-cooled 
rectal electrode, a temperature of 115 degrees 
F. was attained; when using this water-cooled 
rectal routinely, temperatures of 109-112 de- 
grees F. could be maintained as long as desired. 

Herring, James B., M.D.: Heat on See Appliances: Their 


Value In’ The Trea’ Prostate Infections: Cali- 
estern Medicine: 45:2: 2:140-144, August, 1936. 


Leland F. Glaser, M.D. 


HISTAMINE IONOTPHORESIS IN RHEUMATIC 
CONDITIONS 


The authors present a series of 259 pati- 
ents with various affections of a neurogenic, 
vascular, arthritic and rheumatoid character, 
showing a ratio of cure or improvement to fail- 


ures as being three to one, such as vasospastic 
conditions,, Buerger’s disease, myositis, suba- 
cromial bursitis, tenosynovitis, brachial neural- 
gia, rheumatoid arthritis, G. C. arthritis, osteo- 
arthritis, and spondylarthritis. Over two- 
thirds of the patients noticed marked relief of 
pain and increased motion of the affected part 
immediately after a treatment was given which 
was enchanced as more treatments were given. 
A 1-2000 solution of histamine for smaller 
areas was administered by ionotophoresis 
(1-3000 solution for larger areas) for five 
minutes per treatment with a concentration of 
current not to exceed one-quarter to one-half 
milliampere per square inch of electrode surface, 
Multiple electrodes may be used to treat several 
areas at a time. The authors especially stress 
the improvement of soft tissue affections after 
histamine treatment. 


Mecholy! ionotophoresis was found to be in- 
ferior in its action on the capilleries and arter- 
ioles. It needs more than ten times as high a 
concentration of the solution and several times 
as long a concentration of current and duration 
of treatment. It also has its drawback of alarm- 
ing systemic reactions. 


The authors have written an excellent article 
and could be profitably studied both for their 
technic and results obtained. 


_ Kling, pane. M.D., and Sashin, David, M.D.: Histamine Ionot- 
ic Conditions And Deficiencies Of Peripheral 
Of Physical Therapy, x-ray, Radium: 
18:6:333-338, June, 1937. 


Leland F. Glaser, M.D. 


ULTRAVIOLET RADIATION OF ERYSIPELAS 

Jenkins reports fifty consecutive cases of 
erysipelas treated with ultraviolet; twenty-five 
had only one treatment, the temperature re- 
turning to normal in two days; thirteen had 
two treatments, the temperature returning to 
normal in an average of three and eighty-four 
hundredths days. The remainder had three or 
more treatments. Nineteen had a temperature 
of 103 to 105 degrees F. and fifteen had a 
temperature of 101 to 103 degrees F. One pati- 
ent died, giving a mortality rate of two pet 
cent. In comparing the results of treatment of 
fourteen other cases treated by other methods, 
the average duration of fever was eight and four 
hundredths days as compared with three and 
three hundredths days of fever when given 
ultraviolet. The benefits derived from ultra- 


violet therapy to erysipelas are more rapid re-" 
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duction of temperature, freedom from pain in 
the majority of patients after the first treat- 
ment, shorter hospitalization, and lower mor- 
tality rate. 


Jenkins, J. G., M.D.: Ultraviolet Radiation Of Erysipelas: Ar- 
chives of Physical Therapy, x-ray, Radium: 18:6:363-365, June, 


1937. 
Leland F. Glaser, M.D. 


NEWS NOTES 


COOPER ENJOINED 


At a hearing in Fredonia on September 20, Judge 
J. T. Cooper of the District Court of Wilson County 
enjoined W. W. Cooper, cancer specialist of Altoona, 
from further practice of medicine and surgery. 


“Blectricily | 


The case, which was filed by Mr. Theo. Varner, 
Assistant Attorney General, was brought under the in-. 
junction law passed by the last session of the legislature 
and Presents a typical situation which this statute was 
intended to correct. Cooper, who holds no healing li- 
cense, has been treating cancer patients with a zinc 
chloride paste which he formerly claimed was a secret 
formula, but which upon being confronted with a chem- 
«al analysis of the product, he admitted was a well 

wn and more or less obsolete medical remedy. 


Cooper’s main attorney was E. M. Perdue, of Kansas 
City, Missouri, who is a combination doctor of medicine 
and lawyer and who is a frequent lecturer before cult 
organizations. 

Perdue’s participation in the case is alleged to have 
been financed by a group of chiropractors and other 
drugless healers, whose interest in a case involving drug 
therapy was at least unusual. The defense he presented on 
behalf of Cooper rested mainly on the belief that any 
person should have a. constitutional right to attempt to 
heal people if he thinks he can do so. 


Mr. Varner handled the case on behalf of the state, 
and Dr. J. G. Hughbanks, Independence, served as expert 
witness for the state. Most interesting evidence pre- 
sented at the hearing was the answers by Dr. Hughbanks 
to unorthodox medical questions asked by doctor-lawyer 
Perdue. Other witnesses for the state were: Dr. J. F. 
Hassig, Kansas City, Secretary of the Board of Medical 
Examination and Registration; Dr. C. H. Ewing, Larned, 
former Secretary of the Board; Mr. G. N. Watson, chem- 
ist, Independence; and Mr. Raymond Tice, Kansas City. 

Publicity, a Wichita weekly newspaper and foremost 
mouthpiece of chiropractic in Kansas, made the following 
comment concerning the case: 


Cooper Cured Cancers 


W. W. Cooper, of Altoona, 86 years of age, 
though not an M.D. evolved a remedy that has 
proven an absolute cure for cancer, and many living 
witnesses are ready to voluntarily so testify to the 
effect that the treatments rendered by this man DID 
cure them and thereby relieve them of that intense 
bodily pain that only a cancerous condition can 
affect. 

Well, not-with-standing the great good this 
grand old humanitarian has done a suffering hu- 
manity he was arrested for administering relief to 
his fellowman without permission of the associated 
medico’s. 

His trial was called in district court at Fredonia 
last week, with Dr. E. M. Perdue, 45A E. 32nd 
St., Kansas City, Mo., as his defense attorney, sup- 
ported by 100 men and women, cured and satisfied 
patients and nearly 1000 dried and preserved can- 
cers, as living and ready evidence that the CURES 
WERE PERFECTED. 

But the Judge, of this COURT OF LAW, but 
allegedly NOT A COURT OF JUSTICE, denied 
the defense attorney a right TO ALLOW A SIN- 
GLE WITNESS or OFFER as Evidence a Single 
one of the extracted cancers as proof of the prowess 
of this good and true, but wilfully persecuted citi- 
zen’s proven claims for his cancer CURE. 

It is almost incomprehensible to imagine such a 
ruling by Any Court, but we are informed by one 
WHO WAS THERE that this ruling was made. 

It is JUST ANOTHER DR. JOHN R. BRINK- 
LEY CASE, but on a much smaller scale. 

Mr. Cooper did so much of this work for poor 
folks who were unable to pay that he is without 
funds and needs $100 to perfect an appeal to a 
Court of Justice. 

The time is limited—do your ‘‘bit’’ NOW. 

_ Send 1.00, $5.00 or $10.00 at once to Dr. Perdue. 
as per address above, or to Publicity, 620 West 
Douglas, Wichita. 

Friends. don’t let this old man be “‘railroaded’’ 
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*o the pen just to gratify the merciless desire of a 
jealous bunch or marauding medical men who per- 
sist that cancer cannot be cured. 


* * * 


The injunction granted by Judge Cooper (no relation 
to W. W. Cooper) is as follows: 


IN THF DISTRICT COURT OF WILSON 
COUNTY, KANSAS. 


No. 12711 


THE STATE OF KANSAS, ex rel, Plaintiff, 
vs. 
W. W. COOPER, Defendant. 


JOURNAL ENTRY. 


BE IT REMEMBERED, That on this 20th 
day of September, 1937, the same being a regular 
judicial day of the above entitled Court, this matter 
comes on for trial in its regular assignment, the 
Plaintiff appearing by Clarence V. Beck, Attorney 
General, and Theo. F. Varner, Assistant Attorney 
General, and the Defendant appearing in person and 
by his attorneys, E. M. Perdue and J. L. Stryker. 


Upon the motion of the plaintiff, E. M. Perdue, 
Attorney for the defendant, showed authority to 
appear as an Attorney at Law in this case. 

The defendant’s motions to dismiss and motion 
to quash heretofore filed in this matter, were then 
heard by the Court, and such motions were over- 
ruled. 


Thereupon, attorneys for plaintiff announced 
themselves ready for trial and the defendant orally 
moved the submission of this cause to a jury, which 
said motion was by the Court overruled. 


Thereupon the plaintiff introduces its evidence 
and rests, and the defendant introduces its evidence 
and rests, and after hearing said evidence, arguments 
of counsel, and being fully advised in the premises, 
this Court finds in general that the allegations of 
the Petition filed herein are true and correct, and 
specifically finds that the defendant, W. W. Cooper, 
is not now, nor has he ever been licensed by the 
Board of Medical Registration and Examination of 
the State of Kansas. 


This Court further finds that the defendant has 
been engaged in the unlawful practice of medicine 
and surgery as defined by the laws of the State of 
Kansas, at and within the City of Altoona, Wilson 
County, Kansas. 

The Court further finds that this defendant 
should be ousted from the unlawful practice of 
medicine and surgery, and permanently enjoined 
against the further unlawful practice of medicine 
and surgery. 

IT IS THEREFORE BY THE COURT OR- 
DERED, ADJUDGED AND DECREED, That 
the Defendant, W. W. Cooper be, and he hereby 
is ousted from the unlawful practice of medicine 
and surgery. 

IT IS BY THE COURT FURTHER OR- 
DERED, ADJUDGED AND DECREED, That 
the Defendant, W. W. Cooper be, and he hereby 
is permanently enjoined and restrained from the 
unlawful practice of medicine and surgery as defined 
by the laws of the State of Kansas. 


IT IS FURTHER BY THE COURT OR. 
DERED, ADJUDGED AND DECREED, That 
all persons acting by, through and under the De- 
fendant, W. W. Cooper, be, and they hereby are 
permanently enjoined and restrained from so acting 
in the unlawful practice of medicine and surgery, 


IT IS BY THE COURT FURTHER OR- 
DERED, ADJUDGED AND DECREED, That 
the Defendant be, and he hereby is permanently 
enjoined and restrained from erecting and maintain- 
ing on his premises in Altoona, Kansas, any and all 
signs pertaining to the cure of cancer or other 
practice of medicine and surgery, and the Defendant 
be, and he hereby is permanently enjoined and re- 
strained from using the premises in the City of 
Altoona, Kansas, as a clinic for the cure and treat- 
ment of individuals afflicted with cancer or any 
other ailment. 


IT IS FURTHER BY THE COURT OR- 
DERED, ADJUDGED AND DECREED, That 
the costs of this action be taxed against the Defend- 
ant. 

J. T. Cooper, Judge. 


Submitted by: 

Clarence V. Beck, Attorney General. 

Theo. F. Varner, Assistant Attorney General. 
Approved by: 

E. M. Perdue, 

J. L. Stryker, Attorneys for Defendant. 


NEW APPOINTEE 


Governor Walter Huxman announced on October 4 
the appointment of Dr. J. A. Wheeler, Newton, as a 
member of the Board of Medical Examination and Reg- 
istration. 

Dr. Wheeler’s appointment fills the vacancy created 
by the death of Dr. W. C. Burnaman, Washington. His 
term will expire April 30, 1938. 


VISITOR 


Dr. Morris Fishbein, Editor of the Journal of the 
American Medical Association, was guest speaker at a 
dinner meeting of the Topeka Knife and Fork Club 
held in Topeka on September 20. His subject was 
“Medicine and the Changing Social Order’’, which was 
well received by a large audience. 

Dr. Fishbein was a guest of Dr. Karl Menninger dur- 
ing his stay in Topeka and also was honored by a bridge 
party at the home of Dr. W. M. Mills. 


STATE BOARD OF HEALTH 


A meeting of the Kansas State Board of Health was 
held in Topeka on September 16. Principle order of 
business was the consideration of the regular reports of 
the various divisions of the Board. Members in attendance 
were: Dr. Geo. I. Thacher, Waterville, President; Dr. H. 
L. Aldrich, Caney; Dr. W. C. Lathrop, Norton; Dr. 
J. L. Lattimore, Topeka; Dr. R. T. Nichols, Hiawatha; 
Dr. Alfred O‘Donnell, Ellsworth; Dr. Albert Retten- 
maier, Kansas City; Dr. J. W. Spearing, Cimarron; and 
Mr. A. B. Mitchell, Lawrence. 
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LIVE LONGER TODAY 


Tue LIFE sPAN of the diabetic has been lengthened considerably fol- 
lowing the discovery of Insulin and the growing knowledge of its use. There is, 
however, a definite responsibility on the part of the physician to educate the 
many new diabetics in the importance of proper diet and proper use of Insulin 


preparations. 


The apparent increase in diabetes in recent years has been attributed to the 
modern manner of living, increased sugar consumption, overeating and lack 
of muscular exercise. With proper management the great majority of 
patients. can be kept well-nourished, sugar-free, and at work. 


Insulin Squibb is an aqueous solution 
of the active anti-diabetic principle ob- 
tained from pancreas. It is accurately as- 
sayed, uniformly potent, carefully puri- 
fied, highly stable and remarkably free of 
pigmentary impurities and proteinous re- 
action-producing substances. 

Insulin Squibb of the usual strengths is 
supplied in 5-cc. and 10-cc. vials. 


Protamine Zinc Insulin, Squibb 
complies with the rigid specifications of 
the Insulin Committee, University of To- 
ronto, under whose control it is manufac- 
tured and supplied. It is available in 10-cc. 
vials. When this preparation is brought 
into uniform suspension, each cc. contains 
40 units of Insulin together with prota- 
mine and approximately 0.08 mg. of zinc. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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OKLAHOMA CITY CLINICAL CONFERENCE 

The Eighth Annual Fall Clinical Conference of the 
Oklahoma City Clinical Society will be held November 
1 to 4, at the Biltmore Hotel in Oklahoma City. This 
post-graduate medical assembly again offers the profes- 
sion of the Southwest another series of intensive clinics 
and lectures covering the most important fields of medi- 
cine, surgery, and the specialties. The sixteen guest lec- 
tures this year are among the recognized leaders in their 
respective fields and have chosen very practical subjects. 
In addition to the distinguished guests, the program in- 
cludes seventy-two lecturers selected from local members 
of the society, all of whom have teaching ability and 
practical experience in their particular subjects. 

Guest speakers will be as follows: Dr. John W. 
Amesse, Denver, Colorado; Dr. William L. Benedict, 
Rochester, Minnesota; Dr. William Boyd, Winnipeg, 
Manitoba; Dr. C. E. Burford, St. Louis, Missouri;. Dr. 
Frederick Christopher, Evanston, Illinois; Dr. H. Earle 
Conwell, Birmingham, Alabama; Dr. Walter Dann- 
reuther, New York City; Dr. Claude F. Dixon, Ro- 
chester, Minnesota; Dr. Chevalier L. Jackson, Phila- 
delphia, Pennsylvania; Dr. Samuel A. Levine, Boston, 
Massachusetts; Dr. E. Perry McCullagh, Cleveland, 
Ohio; Dr. Norman F. Miller, Ann Arbor, Michigan; 
Dr. Bernard H. Nichols, Cleveland, Ohio; Dr. Cyrus 
Sturgis, Ann Arbor, Michigan; Dr. J. H. J. Upham, 
Columbus, Ohio; and Dr. Fred W. Weidman, Phila- 
delphia, Pennsylvania. 

Other information concerning the meeting will be 
found on page III of this issue of The Journal. 


RESPIRATORS 


An example of the resourcefulness of the medical pro- 
fession in time of need is displayed in the following 
account of respirators in the state. Last month after a 
complete survey, it was found that only one respirator 
was available in Kansas—at the Stormont Hospital in 
Topeka. Since that time arrangements have been made 
or are being made for purchase of respirator equipment 
at Hutchinson, McPherson, Kansas City, Medicine Lodge, 
and several other places. 


EXHIBIT 

The Journal was an exhibitor, upon invitation, at the 
Fall Conference of the Kansas City Southwest Clinical 
Society held in Kansas City, Missouri, from October 4 
to 7. 

The exhibit, which was also shown at the last annual 
session of the Society, included The Journal from Vol- 
ume I, No. 1 through the September, 1937 issue, jour- 
nals of other state medical societies, American Medical 
Association publications, and several other interesting 
medical periodicals. 


COMMITTEE MEETINGS 

The following is the minutes of the meetings of the 
Committee on Control of Tuberculosis and the Com- 
mittee on Conservation of Eyesight, held upon Septem- 
ber 6 and September 12 respectively: 

A meeting of the Committee on Control of Tubercu- 
losis was held at the Hotel Jayhawk in Topeka, on 
Monday, September 6. 1937. 

Dr. Henry N. Tihen, Wichita, Chairman, presided. 
Committee members present were: Dr. E. K: Musson, 


Topeka; Dr. C. H. Lerrigo, Topeka; Dr. J. G. Hugh. 
banks, Independence; Dr. R. L. Gench, Fort Scott; Dr 
N. C. Nash, Wichita; and Dr. C. F. Taylor, Norton. 
Other members present were: Dr. F. P. Helm, Topeka: 
Dr. F. A. Trump, Ottawa; Dr. C. E. Coburn, Kansas 
City; and.Dr. F. L. Loveland, Topeka. Mr. Theo, 
Varner, Assistant to the Attorney General, Topeka, and 
Clarence G. Munns, Topeka, were also present. 

Dr. Tihen discussed the need and desirability for this 
committee, composed of representatives of the four major 
tuberculosis agencies in the state( the Kansas State Board 
of Health, the Kansas Tuberculosis and Health Asso- 
ciation, the State Sanatorium for Tuberculosis, Norton, 
and The Kansas Medical Society) to coordinate tubercu- 
losis programs in Kansas. He also reviewed the work of 
this committee during last year. It was agreed that co- 
ordination of Kansas tuberculosis activity offered many 
advantages and that the plan of cooperation through this 
committee should be continued. 

First order of business was discussion as to whether 
this committee should recommend a series of councilor 
district clinics, sponsored in close cooperation with 


* family physicians, to aid in the discovery and treatment 


of tuberculosis. Agreement was that this possibility 
should be tabled for further consideration. 

Tuberculin testing by the Kansas State Board of 
Health was discussed and a recommendation was made 
to the Board of Health that it submit at the next meet- © 
ing a written procedure of the methods it desires to fol- 
low in this connection. This in turn to be approved by 
the committee and forwarded to the county medical 
societies for their information. 

The possibility of a tuberculosis post-graduate course 
similar to those which have been sponsored by the Com- 
mittee on Control of Cancer was discussed. Dr. Lerrigo 
and Dr. Helm were asked to submit a report at the next 
meeting as to whether the Kansas Tuberculosis and 
Health Association and the Kansas State Board of Health 
would be interested in financing a program of this kind. 

Dr. Taylor was asked to submit a report at the next 
meeting as to whether the State Sanatorium at Norton 
could arrange to provide tuberculosis postgraduate in- 
struction at the Sanatorium. 

Consideration was given to sanatorium facilities in the 
state for treatment of tuberculosis and a decision was 
made that this committee should, if desired, aid the leg- 
islature in preparing plans for the location and kind of 
any additional facilities to be provided. Dr. Lerrigo, Dr. 
Taylor, Dr. Gench and Dr. Hughbanks were asked to 
present a report at the next meeting concerning present 
facilities and needed facilities. 

It was moved by Dr. Lerrigo, seconded by Dr. Nash, 
and approved unanimously, that the committee should 
prepare a letter to Governor Walter Huxman, the State 
Board of Administration, and the Legislature expressing 
commendation for their improvements in facilities at 
Norton. 

It was agreed that a bulletin should be issued to the 
county medical societies explaining the plans of this 
committee and urging their assistance in the handling of 
a coordinated tuberculosis program for Kansas. 

A recommendation was approved that this committee 
shall cooperate in any way possible desired by the Edi- 
torial Board in providing a bi-monthly section on tuber- 
culosis in The Journal, which would consist mainly of 
original Kansas scientific material. : 

Dr. Tihen appointed Dr. Gench as a committee of 
one to compile information concerning the number of 
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As A Matter of Information— 
One pair Soft-Lite lenses assembled in Shuron HiBo 
R frame. 
Question: What wholesaler can fill this prescription completely? 
Answer: Quinton-Duffens—they are the only wholesalers in the 
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pneumo-thorax machines and operators in the state. Dr. 
Gench was also asked to present a report concerning an 
inexpensive pneumo-thorax machine described by Dr. 
Taylor. 

Dr. Tihon appointed Dr. Nash as a committee of one 
to make a survey of the number and kind of x-ray 
machines in the state. 

Consideration was given to interpretation of x-ray 
films in tuberculosis diagnosis and it was agreed that 
a consultation service for this purpose should be dis- 
cussed at a later meeting. 

Dr. Taylor was asked to submit at the next meeting 
a recommendation for procedure which could be sug- 
gested to the county medical societies for locating tuber- 
culosis through contacts of known patients. 

Upon unanimous agreement of the committee, it was 
decided that the next meeting should be held at the Hotel 
Jayhawk in Topeka, on Sunday, October 17, at 2 p.m. 

Adjournment followed. 

A meeting of the Committee on Conservation of Eye- 
sight was held at the Hotel Eldridge in Lawrence, on 
Sunday, September 18, 1937, commencing at 10:00 a.m. 

Dr. Lyle S. Powell, Chairman, Lawrence, presided. 
Members of the committee present were: Dr. Wm. 
Scales, Hutchinson, and Dr. Geo. Gsell, Wichita. Others 
present were: Dr. C. J. Mullen, State Ophthalmologist 
for the Kansas Social Welfare Board, Kansas City; Dr. 
Lewis H. Carris, Managing Director of the National 
Society for the Prevention of Blindness, New York City; 
Mr. L. Q. Lewis, Executive Secretary of the Kansas 
Society for the Prevention of Blindness, Wichita; and 

- Clarence G. Munns, Topeka, 

Dr. Carris reviewed extensively the work of the Na- 
tional Society for the Prevention of Blindness and 
described blind prevention programs in several other 
states. The committee discussed many questions with him 
concerning possibilities for an efficient blind prevention 
program in Kansas. 

Discussion followed concerning sight-saving classes. 
Mr. Lewis described the present program in this direc- 
tion at Wichita. It was generally felt by the committee 
that the Society should assist in the furtherance of work 
of this kind in Kansas. Dr. Carris discussed a possibility 
that the National Society for the Prevention of Blindness 
might be able to assist in providing and training teachers 
for sight-saving classes. It was agreed that this committee 
should work in any way desired by the Kansas Society 
for Prevention of Blindness toward accomplishment of a 
program of this kind. 

Decision was made that this committee should invite 
Mr. Lewis as representative for the Kansas Society for 
the Prevention of Blindness and for the Kansas Associa- 
tion for the Blind and Dr. Mullen as State Ophthalmolo- 
gist for the Kansas Social Welfare Board, to attend all of 
its meetings. 

Discussion was given as to the advisability of organiz- 
ing a state committee on the prevention of blindness 
which would embrace representatives from all interested 
organizations. It was agreed that arrangements of this 
kind should be postponed until further plans have been 
developed by the Kansas Society for the Prevention of 
Blindness and by this committee. 

A recommendation was approved that the committee 
should attempt to secure permission from the Board of 
Administration to make an inspection of the Kansas 
School for the Blind at Kansas City. 

The present Kansas silver nitrate law was discussed 


and instruction was given to the central office that jt 
should forward a copy of the law and the recommenda- 
tions of the Kansas State Board of Health thereon to 
each member of the committee for study and discussion 
at the next meeting. : 

The central office was also asked to obtain.a packet o 
scientific literature on the subject of prophylaxis for 
ophthalmia neonatorium and to forward same to the 
members of the committee for their study and considera- 
tion. 

The central office was requested to secure from the 
Kansas State Board of Health, statistics during the past 
five years showing the number of births attended by 
doctors of medicine, osteopaths and midwives in order 
that further study might be made of ophthalmia neona- 
torium. 

Dr. Mullen advised the committee that he would be 
able to provide considerable information concerning 
blindness in Kansas from his blind assistance records and 
the committee requested that he provide anything which 
he deemed to be of value. 

Decision was made that the committee should issue 
a bulletin to the county medical societies advising them 
of the plans of this committee and requesting their 
assistance therein. 

Recommendation was. made that a letter should be 
directed to the Editorial Board of The Journal suggest- 
ing that the recent Reader’s Digest article ‘‘Optometry on 
Trial” be published in The Journal. 

Considerable discussion was given to ways and means 
for lay educational activities in the field of conservation 
of eyesight and agreement was made that this should be 
discussed at the next meeting. 

Adjournment followed. 


Other committee meetings held recently are: The Com- 
mittee on Public Policy in Kansas City, Missouri, on 
October 5; the Committee on Auxiliary in Kansas City, 
Missouri, on October 5; and the Committee on Medical 
Schools in Kansas City, Missouri, on October 6. Another 
meeting of the Committee on Control of Tuberculosis 
will be held in Topeka on October 17. Minutes of these 
meetings will be published in the next issue of The 
Journal. 


CANCER PROGRAM 


Marshall County Medical Society is making plans to 
provide a lay educational program on the subject of can; 
cer. 

Present plans are that the members of the society 
will provide a series of cancer symposiums consisting of 
four or five speakers for each symposium before a num- 
ber of women’s clubs and other lay groups in the county. 

The program has been approved by the Society Com- 
mittee on Control of Cancer and by the Kansas Women's 
Field Army for the Control of Cancer. 


STATE MEETING DATE CHANGED 


Due to a confusion in reservations between the mam- 
agement of the Wichita Chamber of Commerce and the 
management of the Wichita Forum, the Sedgwick County 
Medical Society found it necessary to recommend to the 
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Council that the date for the next annual session should 
be changed from May 2, 3, 4, 5, to May 9, 10, 11, 12. 

At the time the former date was established by the 
Council, the Wichita Chamber of Commerce had advised 
that it would be able to provide reservations for that 
week. However, later developments showed that another 
organization had reserved the Wichita Forum for the 
same time and since this group was unwilling to re- 
linquish its reservation, no choice existed except for the 
Society to select another date. 

The change was approved by the Council and thus 
the Wichita Annual Session will be held on May 9, 10, 
11 and 12, 1938. 


SECRETARIES CONFERENCE 


The Annual Conference of Secretaries of Constituent 
State Medical Associations will be held at the American 
Medical Association headquarters in Chicago on Novem- 
ber 19 and 20. The program will consist of papers and 
discussions pertaining to medical organization and medi- 
cal publications. 

Representatives from Kansas who will attend are as 
follows: Dr. J. F. Gsell, Wichita; Dr. W. M. Mills, 
Topeka; Dr. L. R. Pyle, Topeka; Dr. R. B. Stewart, 
Topeka; Dr. H. L. Chambers, Lawrence; and Clarence 
Munns, Topeka. 


MEMBERS 


Dr. F. H. Buckmaster, formerly of Dodge City, has 
opened an office in Elkhart. 


Dr. Lerton V. Dawson, Ottawa, has recently been 
appointed by the Board of Administration as surgeon 
of the State School for the Deaf at Olathe. 


Dr. Ralph Fellows, Superintendent of the State Hos- 
pital at Osawatomie, was injured in an automobile ac- 
cident in Topeka on September 14. Dr. Fellows suf- 
fered a broken collar bone and bruises, but is recovering 
satisfactorily. 


Dr. Rene M. Gouldner, Wichita, has recently returned 
from a six week’s tour of Europe. 


Dr. O. J. Hartig, Downs, has been awarded a one 
year Commonwealth Fellowship in surgery at the Tulane 
University School of Medicine, New Orleans. Dr. Hartig 
left Downs early in September to commence study. 


Dr. L. D. Johnson, Chanute, attended the Interna- 
tional Congress of Radiology held in Chicago in Sep- 
tember. 


Dr. Karl A. Menninger addressed the Indiana State 
Medical Association at French Lick,. Indiana, October 6, 
on Psychoneurotic and the General Practitioner’. 


Dr. William C. Menninger gave the Rogers Memorial 
lecture at the 96th Annual Meeting of the Wisconsin 
Medical Society on September 17 in Milwaukee. His 
subject was ‘‘Psychological Factors in Medical and Sur- 
gical Conditions’. He also presented a paper before that 
society on September 16 on ‘“‘Individualization of 
Psychiatric Hospital Treatment’. 


Dr. Clyde C. Merideth, who has practiced in Elkhart 


for the past five years, has moved to Emporia, where 


he has opened offices in the Gazette Building. 


Newly appointed county health officers are: Dr. F. H’ 


Buckmaster, Elkhart, Morton County; and Dr. Vance 
Morgan, Liberal, Seward County. 


The following members have recently moved into 
new offices: Dr. J. E. Attwood, LaCrosse; Dr. A. C¢. 
Baird, Parsons; Dr. C. E. Brunner, Wamego; Dr. E. A, 
Marrs, Sedan; Dr. Vance Morgan, Liberal; Dr. C. C. 
Price, Little River; and Dr. Fred E. Rogers, Linn, 
Construction has also been started on a seventeen room 
hospital for Dr. L. C. Hays of Cedar Vale. 


Members who presented papers at the Fall Conference 
of the Kansas City Southwest Clinical Society, held in 
Kansas City, Missouri, from October 4 to 7, were as 
follows: Dr. C. J. Mullen—‘‘Treatment and Care of 
Industrial Eye Injuries’; Dr. O. W. Davidson—“Diag- 
nosis of Abdominal Pain from the Urological View- 
point’; Dr. Thomas J. Sims, Jr.—‘‘Indications and 
Contra-Indications for Caeserean Section’’; Dr. Harold 
V. Holter—‘‘Diagnosis and Treatment of Vaginal Dis- 
charge’; Dr. Lewis G. Allen—‘‘Radiation Therapy in 
Nonmalignant Lesions of the Female Pelvis’’; Dr. Ralph 
H. Major—‘‘The Use of Protamine Zinc Insulin in 
Diabetes’’; and Dr. Thomas G. Orr—‘“‘Importance of 
Water Balance in the Sick Patient’. Kansas was repre- 
sented in the scientific exhibit section of the same meet- 
ing by the following: Dr. Fred E. Angle—‘‘Undulant 
Fever’; Dr. O. W. Davidson—‘‘Tidal Drainage Ap- 


paratus (Munro) and Viscero-Renal Pathways’; Dr. 
Galen Tice—‘‘Radiation Treatment of Superficially Lo- 


cated Malignancies, Bone Metastases and Certain Bone 
Tumors’’; and Dr. Maurice A. Walker—‘‘Water Bal- 
ance’’. 


COUNTY SOCIETIES 


The regular meeting of the Clay County Medical 
Society was held in Clay Center on September 16. Dr. 
Fred McEwen of Wichita spoke on ‘‘Myocardial Failure’. 
Visitors present were Dr. Robert Carr, Junction City, 
and Dr. Sievert Anderson, Morganville. 


Dr. Fred E. Angle, Kansas City, was speaker at the 
first fall dinner meeting of the Cowley County Medical 
Society held September 9 in Winfield. His subject was 
“Impressions of European Conditions and Medicine’, 
which he gained on a recent trip to those countries. 
About thirty members were in attendance and guests 
were Winfield dentists. 


Members of the Harvey County Medical Society held 
a dinner meeting in Newton on September 6. Scientific 
papers were presented by Dr. Arnold G. Isaac, and Dr. 
A. S. Hawkey, of Newton. 


Dr. J. M. Sutton, Lincoln, and Dr. W. G. Emery, 
Barnard, were elected president and secretary, respectively, 
of the Lincoln County Medical Society, at a meeting held 
in Lincoln on September 10. 


The Linn County Medical Society met in Mound City 
on September 14. Mr. Clarence Schooley of the county 
welfare office discussed social security problems. 


Marion County Medical Society had as speakers at @ 
meeting on September 26, Dr. E. Allen Pickens and Dr. 
E. E. Tippen, whose subjects were ‘Diseases of the 
Prostate” and You Blow Your Nose,” respectively. 
A dinner preceded the meeting. The Marion County 
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CANNED FOODS IN THE CONTROL OF 


LATENT AVITAMINOSES 


@ In June, 1935, this space was devoted to a 
discussion of some of the general aspects of 
latent avitaminoses. It appears pertinent to 
report some of the more recent ideas in re- 
gard to this important field. 


Considering the subject of avitami.sses in 
its entirety, the modern medical attitude is 
aptly expressed by the following statement: 
“ .. the mild or latent forms of the vitamin 
deficiencies are more important in practice 
at present than the fully developed cases. 
The latter are uncommon, are easily recog- 
nized and are usually promptly and ade- 
quately treated. On the other hand there is 
reason to believe that minimal or mild forms 
of these diseases are much more frequent, 
often escape recognition and, because of 
their insidious effect on large numbers of 
people, constitute a more serious problem 


than the occasional advanced cases.” (1) 


Consideration of this statement brings home 
the importance of optimum vitamin intake. 


Students of nutrition agree that in order to 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) 1937. J. Am. Med. Assn. 108, 15. 


(2) 1936. J. Am. Diet. Assn. 12, 231. 
1936. J. Nutri. 11, 383. 
(2) 1936. J. Nutr. 12, 405. 1936. Ind. Eng. Chem. 28, 1009. 


achieve this objective, a liberal and varied 
diet must be available. The constituents of 
the diet should be wholesome foods, the 
preparation of which has not materially re- 
duced their intrinsic nutritive values. Com- 
mercially canned foods fall well within this 


classification. 


Modern canning procedures are designed to 
protect the vitamin potencies of the food. 
Recent reports in the scientific literature 
indicate the success attained in retaining 
vitamin values in commercially canned 
foods. (2) 


In general, the control of latent avitaminoses 
and the advancement of positive health ap- 
pear to be largely matters of practical appli- 
cation of facts made available by the modern 
science of nutrition. We wish to direct atten- 
tion to the part which the wide variety of 
canned foods available on the American 
market may play in establishing dietary re- 


gimes calculated to control the avitaminoses. 


(2) 1935. J. Home Econ. 27, 658. 
1935. U. S. Pub. Health Rpts. 50, 1333. 
1935. Am. J. Pub. Health 25, 1340. 


This is the twenty-ninth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 

ities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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Society also sponsored a 4-H Club exhibit at the Marion 
County Fair held October 5 to 8 at Hillsboro. 


Sixteen members of the Montgomery County Medical 
Society, and their families, attended an annual picnic 
on September 19 at the Cherryvale Country Club. The 
afternoon was devoted to golf and trap-shooting. 


Members of the Riley County Medical Society as- 
sisted the student health service of Kansas State College, 
Manhattan, in conducting freshman physical exaanina- 
tions. 


The Rush-Ness County Medical Society met for a 
business session and luncheon in Alexander on Septem- 


ber 15. 


Committee chairmen of Sedgwick County Medical 
Society met in Wichita on September 8 with the follow- 
ing advisory group of physicians representing surround- 
ing counties to discuss plans for the 1938 Annual Session: 
Dr. R. G. Klein, Dodge City; Dr. K. A. Fischer, Arkan- 
sas City; Dr. A. R. Hatcher, Wellington; Dr. Robert 
Sohlberg, McPherson; Dr. G. G. Whitley, Douglass; and 
Dr. H. R. Schmidt, Newton. 


Shawnee County Medical Society held a business meet- 
ing in Topeka on October 4. An immunization plan 
submitted by a committee for the city of Topeka was 
discussed and approved. The society also approved ar- 
rangements for an executive council which will meet 
weekly to facilitate the handling of business affairs. 


Dr. J. W. Shaw, Wichita, spoke at a meeting of the 
Sumner County Medical Society held in Wellington on 
September 16. 


About forty physicians attended a meeting of the 
Southeast Kansas Medical Society held in Coffeyville on 
September 15. Speakers and their subjects were: Senator 
Payne Ratner, Parsons, ‘‘What Price Liberty’; Dr. Robert 
M. Isenberger, Associate Professor of Pharmacology, Uni- 
versity of Kansas School of Medicine, ‘“‘Modern Drug 
Therapy’’; and Dr. John C. Farris, Instructor of Pharm- 
acology, University of Kansas School of Medicine, “‘Path- 
ological Results of Drug Intoxications’’. 


The first fall meeting of the Wilson County Medical 
Society was held in Fredonia on September 13, for the 
discussion of plans for the coming year. Members of 
Wilson County Society, in cooperation with the Wilson 
County Board of Commissioners have recently conducted 
diphtheria immunizations for children of the county. 
Free toxoid was furnished by the Kansas State Board of 
Health. 


ANNOUNCEMENTS 


To assist in bringing before the public the effort being 
made to eradicate syphilis, The United States Public 
Health Service has prepared a set of six educational posters. 
It is believed these posters will be of assistance to phy- 
sicians who wish to take part in this activity. These 
posters, if desired, may be obtained from the Superin- 
tendent of Documents, Washington, D. C., at seventy- 
five cents per set. 


The American Board of Pediatrics will hold fall exami- 
nations as follows: On Sunday, October 17, at Chicago, 
after the meeting of Region III of the American Academy 


of Pediatrics; on Sunday, November 7, at Los Angeles, 
after the meeting of Region IV of the American Academy 
of Pediatrics; on Sunday, November 14, at Boston, after 
the meeting of Region I of the American Academy of 
Pediatrics, and on Tuesday, November 30, at New 
Orleans, before the joint meeting of Region II of the 
American Academy of Pediatrics and the Southem 
Medical Association. 


The Fifteenth Annual Meeting of the Academy of 
Physical Medicine will be held at the Hotel Walton, 
Philadelphia, October 19, 20, 21, 1937. A copy of the 
program may be had by addressing William D. McFee, 
M.D., Chairman, Committee on Program and Publi- 
cation, 41 Bay State Road, Boston, Mass. 


The next examinations of the American Board of 
Obstetrics and Gynecology (written and review of cag 
histories) for Group B candidates will be held in various 
cities of the United States and Canada on Saturday, 
November 6, 1937, and Saturday, February 5, 1938, 
Application for admission to these examinations must be 
filed on an official application form in the office of the 
Secretary at least sixty days prior to these dates. 

The general oral, clinical and pathological examina- 
tions for all candidates (Groups A and B) will be con- 
ducted by the entire Board, meeting in San Francisto, 
California, on June 13, and 14, 1938, immediately prior 
to the meeting of the American Medical Association. 

Application for admission to Group A examinations 
must be on file in the Secretary’s Office before April 1, 
1938. 

For further information and application blanks ad- 
dress Dr. Paul Titus, Secretary, 1015 Highland Building, 
Pittsburgh, (6), Pa. 


The first West Coast meeting of the American Acad- 
emy of Orthopaedic Surgeons will be held on January 
16-20, 1938, at the Hotel Biltmore, Los Angeles. Spe- 
‘cial trains will be run with stop-overs at Santa Fe, the 
Grand Canyon, San Francisco and other points. For 
further information write to Robert L. Lewin, Hotel 
Biltmore, Los Angeles, California. 


The Pacific Fleet will be in the port of Los Angeles 


during the Convention of the Association of Military . 


Surgeons on October 14-16, 1937, at the Ambassador 
Hotel. An unusually interesting program has been pre- 
pared and the Scientific and Technical Exhibits will be 
the largest in the history of the organization. Physicians, 
Surgeons, Dentists and Veterinarians of the Army, Navy, 
Marine Corps, C.C.C. Camps and the Veterans Admin- 
istration will be present. For additional information 
write to Robert L. Lewin, Ambassador Hotel, Los 
Angeles, California. 


NEW BOOKS RECEIVED 


SYNOPSIS OF GENITOURINARY DISEASES— 
By Austin I. Dodson, M.D., Professor of Genitourinary 
Surgery, Medical College of Virginia. Second Edition, 
published by The C. V. Mosby Company, St. Louis, 
at $3.00 per copy. Octavo 294 pages with 112 illus- 
trations. The author in the preface states that the pur- 
pose of this book is to present a synopsis of genitourinary 
diseases so: that the essential facts connected with urology 
may be readily grasped by the student of medicine and 
serve as a handy reference for the practicing physician. 
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symptoms are the consequence of undernutrition. 


Careful study shows many young folks 
do not consume enough food to provide them 
with the enormous energy requirements necessary 
during the transitional period of adolescence. The 


TOTAL ENERGY REQUIREMENT PER DAY he 
| The 200 calory range in infancy and 
5000 | childhood broadens into hundreds | 
of calories required by adolescents. { 
= | CHILDHOOD 
2000 ' 3 
ADOLESCENCE 


Pex ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a 
diminished ability to concentrate; 
they are disinclined to work; they are 
physically inefficient. 

Some of these symptoms are physio- 
logical manifestations of adolescent 
development. 

The graph reveals the sudden rise in 
caloric requirement during adolescence. 
Three hurried meals are usually insuffi- 
cient to provide the tremendous caloric 
needs. Accessory meals, mid-morning and 
mid-afternoon, in certain instances, may 
be prescribed with advantage. 

And Karo added to foods and fluids 
can increase calories as needed. A table- 


6 8 
— AGE IN YEARS — 


spoon of Karo yields 60 calories. It con- 
sists of palatable dextrins, maltose and 
dextrose (with a small percentage of 
sucrose added for flavor). 

Karois well-tolerated, highly digestible, 
not readily fermentable, effectively util- 
ized and inexpensive. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. SJ-10 Battery Place, New York, N. Y. 


AMERICAN 
MEDICAL 
ASSN. 


k Infant feeding practice is primarily the concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical Profession exclusively. 
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The second edition includes some recent advances in the 
treatment of these diseases, particularly regulation of 
diet. A discussion of neurogenic and functional dis- 
turbances of the bladder has been added and also func- 
tional disturbances of the male sexual system. 


THE HUMAN MIND—By Karl A. Menninger, 
M.D., The Menninger Clinic and Sanitarium, Topeka, 
Kansas. Second Edition, corrected, enlarged and re- 
written, redesigned and entirely reset and printed from 
new plates. Published by Alfred A. Knopf, New York, 
at $5.00 per copy.- The author in the preface states 
that the question of the relative importance of heredity 
and environment in personality formation has been dis- 
cussed at some length—the section of treatment has been 
made more specific—the section on psychoanalysis has 
been rewritten to include the advance of the past seven 
years in a more systematic and comprehensive account— 
a brief section on religious applications of psychiatry 
has been inserted—and to assist doctors, medical stu- 
dents, and young psychiatrists, the references to sources 
and more technical discussions have been. greatly ex- 
panded and the bibliography has been reclassified. In- 
cludes new material on: Mental Hygiene, Treatment of 
Neurosis, Inheritance of Insanity, ‘‘Mass Paranoia’’, 
Intelligence Tests, Suicide Mania, Melancholia, Schizo- 
phrenia, Brain Syphilis, Imbecility, etc. 


THE HUMAN BODY—By Logan Clendening, M. 
D., Kansas City, Missouri. Third Edition, corrected, 
enlarged and rewritten, redesigned and entirely reset and 
printed from new plates. Published by Alfred A. Knopf, 
New York, at $3.75 per copy. According to the pub- 
lishers it incorporates the recent discoveries and practices 
in medicine and physiology, including new material on: 
The Heart, The Blood, Morbid Inheritance, Twins, 
Vitamins, Nutrition, Sex, Kidney Diseases, Endocrine 
Glands, Diphtheria, Typhoid, Venereal Disease, Span of 


Life, etc. 


INTERNATIONAL CLINICS, Vol. III, September, 
1937, Forty-Seventh Series—Edited by Louis Hamman, 
M.D., Visiting Physician, Johns Hopkins Hospital, Bal- 
timore, Maryland. Published by J. B. Lippincott Com- 
pany. Medical Clinics at the Johns Hopkins Hospital. 
Includes Sections on: Infectious Diseases, Diseases of the 
Lungs, Diseases of the Heart and Circulation, Diseases 
of Endocrine Glands, Diseases of Metabolism, and Dis- 


eases of Joints. 


CLINICAL URINALYSIS—By Robert A. Kilduffe, 
M.D., Director of Laboratories, Atlantic City Hospital. 
Octavo 428 pages with 40 illustrations. Published by 
F, A. Davis Company at $4.00 per copy. 

The author in the preface gives the purpose of this 
book as an attempt to present in a relatively concise form 
the subject of urinalysis from the standpoint of the 
physician with particular reference to procedures feasible 
in the office laboratory. 


INJECTION TREATMENT OF HERNIA—By 
Carl O. Rice, M. D., Instructor in Surgery, University of 
Minnesota School of Medicine. Octavo 266 pages with 
85 illustrations. Published by the F. A. Davis Company 
at $4.50 per copy. 

The contents include chapters as follows: Historical; 
The Anatomy Of The Abdominal Wall In Relation To 
The Various Types Of Hernia; The Etiology Of 
Hernia; Diagnosis And Differential Feature Of Hernia; 
The Truss; Treatment Of Hernia By The Injection 


Method; Complications And Sequelae; Results Associ. 
ated With The Injection Treatment Of Hernia; Histo. 
pathology Of The Injection Treatment Of Hernia; and 
Medico-Legal Aspects Of Hernia. 

PSYCHIATRIC NURSING—By William S. Sadler, 
M.D., Chief Psychiatrist and Director, The Chicago 
Institute of Research and Diagnosis; in collaboration 
with Lena K. Sadler, M.D., Associate Director, The 
Chicago Institute of Research and Diagnosis; and Anna 
B. Kellogg, R.N., Chief of Nurses, The Psychiatric 
Clinic of the Chicago Institute of Research and Diag- 
nosis. Published by The C. V. Mosby Company at 
$2.75 per copy. Octavo 433 pages with nineteen illu. 
strations. 

The author in the preface states that this textbook has 
been written to meet the requirements of the recently 
enlarged courses in psychiatric nursing which have been 
adopted by most of the American schools of nursing, 
Part I covers the approach to mental hygiene, Part II 
discusses human personality, Part III the nursing of the 
psychoses, and Part IV presents psychotherapeutics. 


MORBIDITY REPORT 

New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 
Disease Month Ending Month Ending 

August 28 October 4 

Whooping cough 331 285 
Bacillary dysentery .................0 3 2 
Septic sore throat: ...................... 3 2 
Strychnine poisoning ................ 0 1 
Diarrhea and enteritis ................ 1 1 
Amoebic dysentery .................64. 2 0 


BOARD OF HEALTH NOTES 
The State Board of Health had a booth at the Kansas 
State Fair at Hutchinson, the week of September 20. 
This was the first time an exhibit had been at th 
Hutchinson Fair, and due to limited space only three 
divisions were represented, including the Child Hygiene 
Sanitation and Dental divisions. 
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Edueators. Pamphlet upon Request. 
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THE TROWBRIDGE TRAINING SCHOOL 
A HOME SCHOOL for NERVOUS. and BACKWARD CHILDREN 


The Best in the West 
Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. pe Physician. Enrollment Limited. Endorsed by Physicians and 


Kansas City, Mo. 


Behind 
MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive Clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses wil! be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


THE 
W.E. ISLE CO. 


1121 Grand Ave. 
Second Floor 
Kansas City, Mo. 
Victor 2350 


BRACES: 
Spinal 
Paralysis 
Knock Knee 
Fracture 
Bowleg 
Clubfoot 


Isle Service 
Satisfies 


Alcoholism 
Senility 
Drug Addiction 


A Modern Ethical Hospital at Louisville 


Founded 1904 


Mental 
an 
Nervous Diseases 


Beautiful And Spacious Grounds Afford Outdoor Relaxation 


Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
the physical and nervous condition of the patient. 
Whiskey withdrawn gradually; no limit on the 
amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that 
their home affords. 

Select cases of SENILITY accepted. 


The DRUG treatment is one of Gradual Re- 
duction; it relieves the constipation, restores the 
appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used 
unless patient desires same. 

NERVOUS patients are accepted by us for 
observation and diagnosis, as well as treatment. 

Physiotherapy—Clinical Laboratory—X-Ray. 


Consulting Physicians. 


Rates and Folder 
on Request 


THE STOKES HOSPITAL 


Telephone, 
Highland 2101 


Rates and Folder on request 


E. W. STOKES, M.D.. Medical Director, 923 Cherokee Road, Louisville, Ky. 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep | well; metheds easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, III. 


FOR IMMEDIATE SALE: X-ray Machine in per- 


fect condition—The model: “H. G. Fisher & Co., 
Chicago. No. 32581. Cycle 60. Volt 110/220. 
Type X. Amp. 35/20. Has fleuroscope. Good 
model for office or hospital use. Good as new. 
Property of the late Dr. James M. Scott of 
Lebanon, Kansas. Write to Mr. J. R. White, 
Mankato, Kansas. 
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AUXILIARY 


Edited by Mrs. W. G. Emery. Press Publicity Chairman 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

By this time most all of you have attended one 
auxiliary meeting. Seems good to get together again 
doesn’t it? After all, as time goes on, we regret the 
fact that we were not organized years ago. 

Since this is what one might call the beginning of 
- a new year, I would like for each county president to 
make a ‘‘please remember” list. 

First, keep your attendance records. (The number 
attending each meeting so that a percentage of at- 
tendance may be figured at the end of the fiscal year.) 

If any deaths occur in your auxiliary piease send 
name and date of death to me. 

We must use the space given us in The Journal of 
The Kansas Medical Society. All publicity chairmen 
please send two notices of each meeting, one to Mrs. 
W. G. Emery, Barnard, and one to Mrs. Frank Coffey, 
Hays. Our state chairman cannot report our activities 
unless these notices are sent to her. These should be 
in her possession by the twentieth of the month. 

Let the Hygeia goal be ‘‘More than last year’. 
Stress the importance of Hygeia. Mrs. Earl F. Clark of 
Belle Plaine is your state chairman and I know she 
has loads of material and suggestions for you. 

Don’t forget your Advisory Board should be your 
helpmate in every way. 

Sponsor health talks at every opportunity. Let us 
all become state minded and more national minded. 

The accomplishments of the year depend upon you. 
Your state officers and chairmen are at your service, 
so please don’t forget to call upon us. 

—Mrs. R. W. Urie. 


The Press-Publicity Chairman has asked several of 
the state officers and committee chairmen to contribute 


articles on subjects pertinent to their positions. 


The first of these articles is herewith published: 
Kansas ‘‘Auxiliary’s Needs’’ by Mrs. L. B. Gloyne, Kan- 


sas City, Organization Chairman. 


It is a privilege to bring to you a message on 
‘Auxiliary Needs.” 

As a past president I realize how utterly im- 
possible it would be for one person to feel that 
anything had been accomplished during her term 
of office were it not for the loyalty and coopera- 
tion of the many members who make up our won- 
derful organization. 

A happy and interested group of productive 
workers is a jewel in the crown of any executive. 

The greatest need in the state auxiliary for the 
coming year is the organizing of an auxiliary in 
every county where a county medical society is 
organized, in order that we will be able to assist 
and achieve more for the medical profession in leg- 
islative matters next year. Truly we need the 
assistance of these county medical societies. 

As the auxiliary grows in numbers, the oppor- 


tunities for program, service and work broadens. 

To every real worker there is a path ahead, and 
how far she goes depends upon herself. This is one 
of the grandest attributes of a real organization. 

It is with this thought that I emphasize the 
necessity of more individual interest, enthusiasm, 
effort and responsibility. 

Some of the other needs for fullfilling the objec- 
tives of the auxiliary are: 

Study: Our leaders urge us to study. We need 

more health education programs. For where is 

there a better opportunity to have the true pre- 
sentation of medical problems with free dis- 
cussion, than at our auxiliary meetings? 

Enthusiasm: We must have enthusiastic and 
interested workers to produce work that 
strengthens and develops the auxiliary. We need 
Knowledge plus enthusiasm and work to 
achieve success. 

Sportsmanship: Real one hundred per cent 
workers and one hundred per cent sportsmen 
work to win. They strive to gain the objec- 
tive; they have ambition and they utilize 
their energies and strength. 

Without loyalty there is no cooperation, no ser- 
vice. To be loyal and faithful to one’s duty is to be 
there when needed. 

To be reliable is to be worthy of confidence, 
and one who is reliable can always be depended upon 
to perform her duty at the proper time in an ef- 
fective manner. If one is reliable, her associates do 
not have to seek or wait for her when duty calls or 
the opportunity for service arrives, she is there, 
ready and fully equipped for the work to be per- 
formed. ~ 

Good fellowship means cooperation and mutual 
helpfulness. I sincerely believe that the spirit of good 
fellowship is the greatest asset an organization can 
have. There is no satisfaction like the feeling of 
expansion and growth toward an ideal, and this 
development of the individual is the finest charac- 
teristic of good fellowship. 

I am confident that if each auxiliary member 
will feel her responsibility to meet the suggested 
neecs that we will continue to have the loyal and 
whole hearted service that we have had in the past. 


The following letters have been sent to all county 
press-publicity chairmen, one form to the new aux- 
iliaries, the other to the older organizations. 


* * 


Sent To The New Auxiliaries 

I want to extend a warm welcome to the new 
auxiliaries which have so recently joined the state 
auxiliary. We are so glad to have you with us. 

As Press-Publicity Chairman it is my duty to 
collect and publish in The Journal of The Kansas 
Medical Society at least a page of auxiliary notes. 
I must depend, of course, on the county press-pub- 
licity chairmen for news. 

Will you not send me an account of your meet- 
ings, your purposes and accomplishments and vaca- 
tion news of individual members. 

If your auxiliary participates either as a whole 
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Optical 


with the 


‘You can easily get a sharp, full image of 
the fundus .. . 
and surface reflexes ‘cut to a minimum. 
For, the May Ophthalmoscope bends an 
adjustable beam into he eye, through a 


with shadows eliminated, 


“reflecting prism. Its illuminated dial makes 
dark room examination a simple matter. 
Moreover, this instrument is light, easy to 
handle, and equipped with lenses of +1.00 
to +20.00D, and —1.00 to —20.00D. Its 
price makes it easy to own. Simply call 
your nearest AO representative and arrange 
for a demonstration. 


Company — 


PROTECTION 


A DOCTOR SAYS: 

“It gives me pleasure to state that your 
Organization has met every obligation, actual 
or implied, in looking after my interests.” 


* a 15 
Cents A Mile 


Will Take Your Patient To Any 
Point In Kansas 
in a 


Comfortable Modern Ambulance 


Two Attendants—Everything Included 
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or by individual members in civic activities such 
as P. T. A. work, cancer control, crippled children’s 
clinics, Christmas seal promotion, etc. Please make 
such things a part of the news which you send me. 

The auxiliary should strive for all favorable and 
ethical publicity possible. It all has its bearing on 
public health education. Please see that your local 
press receives accounts of your meetings. 

In order to insure insertion in The Journal the 
clippings and reports should reach me not later than 
the twentieth of each month. 

I am striving very hard to obtain cooperation 
from one-hundred per cent of the auxiliaries this 
year in order that we may have a newsy and in- 
structive auxiliary department in The Journal. 

I shall be very glad to give any assistance I can. 

With assurances, again, of a warm welcome to 
our organization and with best wishes for your 
success, 

Sincerely yours, 
Frances T. Emery. 


* * * 


Sent To The Old Auxiliaries 

Although the active season of auxiliary work is 
not, in most auxiliaries, before October, nevertheless 
plans must be made before activities begin. Hence 
this letter. 

I made effort during the past auxiliary year to 
fill a page with auxiliary news, but, as only half the 
county auxiliaries sent in items regularly, the task 
was difficult. 

If individuals are to work together efficiently it 
is necessary that they become acquainted; if they 
know each other they can help each other much bet- 
ter. 


To that end, the news of the activities of each 
county auxiliary published in The Journal of The 
Kansas Medical Society is our method of acquainting 
each other with our purposes and accomplishments. 

Detailed descriptions of meetings, methods used 
in obtaining results, the part taken by auxiliaries in 
civic activities, the work done and places of promin- 
ence awarded to individual auxiliary members in lay 
clubs and civic work, vacation trips of members, 
marriages, deaths are all of interest to the mem- 
bers throughout the state. Such news should be 
forwarded to me at the earliest time possible. 

- It is advisable to have your local press pub- 

lish accounts of your meetings. 

May I not anticipate your full cooperation in 
this effort to help build the auxiliary? 
Sincerely yours, 


Frances T. Emery. 


Quoting. Mrs. E. M. Hammes, President of the 
Minnesota Auxiliary: ‘‘I wish all small auxiliaries 
could know just how serious it is to have an aux- 
iliary become inactive, and how much we want 
every doctor's wife in the organization and working 
in her particular group. I should like to emphasize 
the word ‘work’ both because there is plenty to 
be done—social, philanthropic and health education, 
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and because I believe that the harder an auxiliary 
works the healthier it is, the more efficient, and the 
more good the organization as a whole.” 


The editor of this department has always maintained 
that one of the most valuable services performed by the 
auxiliary is in bringing the doctors together by their 
social program, and thereby promoting closer acquaint- 
ance and better understanding and liking of each other, 

Mrs. John L. Bauer, President of the New York Aux. 
iliary, supports this idea as follows: “In many of our 
counties the doctors are not united by close bonds of 
friendship—more truly it may be said, they have their 
cliques of lay friends. I believe that a woman's auxiliary 
would bring the doctors more closely together and thus 
cement the friendships of the physicians.” 


It would be interesting to enumerate the auxiliary 
members who are affiliated with lay organizations; then 
ascertain how many of these lay organizations include a 
health committee or have sanitary projects. And, finally, 
learn how many auxiliary members are placed on such 
lay committees. 

This information would be not only interesting but 
important, for, as Mrs. Herbert B. Henkel of Illinois 
pertinently states, “It (the auxiliary) is the public rela- 
tions committee for the medical society, and, as such, has 
many opportunities to contact the laity through the 
many and various clubs and lay organizations to which 
the doctor’s wife belongs’. 

Too much emphasis cannot be placed on this point. 
It is the key to successful public education. 


Cloud County, with headquarters in Concordia, was 
organized March 25, 1937 with thirteen charter mem- 
bers. Although newly organized, news from Cloud 
County indicates that they have already been working 
actively. 

The cancer control drive for funds in Concordia was 
directed most successfully by Mrs. C. D. Kosar, Mss. 
John Porter, Mrs. E. N. Robertson, and Mrs. H. E. Doty. 
Their results exceeded Concordia’s quota. 

The entire auxiliary membership participated in the 
Crippled Children’s clinic under the leadership of Ms. 
Raymond Gelvin, chairman. Many of Cloud County 
members are active in P. T. A. work. 


Building fires with kerosene cost the lives of twenty- 
one persons in Kansas during 1936.—Kansas State Board 


of Health. 
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Thanks, Doctor iy 


fas making these things possible 


OX OCTOBER 10, 1935, THE ROBINSON CLINIC, INC., OPENED THE 
NEUROLOGICAL HOSPITAL 


IN THE TWO YEARS SINCE THEN .... 


You Have Made This 
Possible ... 


MODERN THERAPY COMFORT 
With Trained Technicians a Ne GA Private Room With Bath 


Resident and Open Staff Planned Recreation 
Laboratories—X-ray RECREATION Roof Garden 
Psychiatric Nurses Game, Music and Large Campus 

Training Reading Rooms Routine Dental Services 


You have made it posible for more than six hundred patients from eighteen states to receive this 
modern hospitalization. You referred 55% of these direct. The others were referred by your 
satisfied patients and curs. A record that speaks for itself! 


You have made it possible to provide a nearby, modern, fully-equiped hospital for the care and 
treatment of nervous and mental illnesses, drug and alcohol addictions. 


You have made it possible to anticipate the celebration in 1938 of the fiftieth anniversary of the 
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Thanks. Doctor! 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. G. WILSE ROBINSON, Jr., M.D. 
M. MICHAEL LEWIS, M.D., Associate. HEINRICH LAMM, M.D., Associate 
FRED M. BARKER, A.B., Research PAUL E. ROBINSON, Superintendent 
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